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SOCIAL SERVICE AND OUT-PATIENT RELATIONS.* 
By JOHN B. MACDONALD, M.D., 
Danvers State Hospital, Hathorne, Mass. 


There are various ways of measuring the value of a State 
Hospital Service. To the special worker in the limited medical 
sense which applies within the hospital organization it is one thing ; 
it may be quite another for the executive who, from the thick of 
his affairs, overlooks his domain. The pathologist has certain 
fixed ideas regarding the functions of a State Hospital and the 
ends to which we should aspire. The clinician, coming into touch 
with the public we serve, and learning something of the intricate 
mass of human relations and human suffering associated as cause 
and effect in so many of our cases, has a different viewpoint. 
Without a doubt the varying opinions have their points of merit; 
yet they are apt to be one-sided by virtue of an exclusive state for 
one species of excellence, exclusive attention to a certain class of 
phenomena, or special interests or predilections. But over and 
beyond all intramural considerations of this kind, the final judg- 
ment lies with the public; and the public estimate is based upon 
those things which show what has been accomplished towards 
restoring the patient to health or to social or economic usefulness ; 
what is being done in the way of supervision, guidance and after- 
care ; and what advances have been made in the field of preventive 
medicine through community service ; the educational, supervisory 
and advisory function of the hospital in respect to the mental 
welfare of our people. 


* Read at the seventy-seventh annual meeting of the American Medico- 
Psychological Association, now the American Psychiatric Association, Bos- 
ton, May 31-June 1-3, 1921. 
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And the judgment of the people in this, as in most matters, is 
right. In these very practical days the claim to excellence, on 
the part of individuals or institutions, must be supported upon 
facts and achievements. The mood of the times is “ we must be 
shown ”’; and in the psychiatric field the public attitude represents 
at its extreme that of the “ doubting Thomas.” Mere assertions 
as to our aims and methods, our efforts, our successes and accom- 
plishments fail to provide a complete or satisfactory account of 
things to a court of public opinion, which through long years of 
distrust and suspicion, and through negligence on our part, has 
become habituated to regard our activities and experiments as 
things always to be watched with vigilance ; always to be challenged 
and placed upon their trial. 

The out-patient department furnishes largely the terms of the 
equation from which our value is deduced. It is the outward, 
visible evidence of the application of the principles of mental 
hygiene, effective and fruitful of interest in and understanding 
of the social and physical causes of mental disease ; of what mental 
hygiene means, and how its principles may be put into practice. 
It needs no explanation; and it refutes the taunting implication, 
so often felt, that in our work nothing has been learned or 
unlearned in many years ; that the whole system of life in a state 
hospital is a sort of grim, forbidding ceremony where knowledge 
fails to multiply in practical ways, but like the talent buried in the 
earth experiences neither waste nor increase. Herein alone is our 
best answer to the questions of the people, questions ancient but 
ever-fresh as they were in the days of Job: ‘“ How hast thou 
helped him that is without power? How savest thou the arm 
that hath no strength?” 

So, conservation of mental health, or mental hygiene, as it 
is now understood and practiced by us, means a great deal more 
than the mere intramural activities of the hospital. More impor- 
tant than these are the problems of prevention, education, super- 
vision, after-care, medical advice and direction—community activi- 
ties which for want of a better title we include under the designa- 
tion of our out-patient and community service. (Chart I.) 

These activities embrace not alone Sociotherapy, readjustment 
and guidance in the maze of environmenial perplexities, and assist- 
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ance towards insight, self-reliance and a healthy mental attitude 
on the part of those who are constitutionally weak and of faulty 
character development. Social factors, tremendously important 
as they are, form, however, but one of the root-causes of mental 
disease. The machinery of our out-patient and community service 
provides for every possible factor which has a bearing upon mental 
health. Diagnosis of physical conditions underlying disordered 
mental functioning, medical advice and active medical interest in 
the physical well-being of our patients, or those who seek our 
help in our clinics, precede all other considerations, as they should 
in a properly organized out-patient department. In this work 
there is a constant demand upon our knowledge of physiological 
and pathological processes. Environmental and psychological fac- 
tors may complicate the picture in the case of the syphilitic, the 
cardiac, the nephritic, the arteriosclerotic, or the sufferer from 
glandular or nutritional disorders, but anything short of careful 
diagnostic methods and a scientific outline of treatment of such 
conditions, as they arise, cannot be dignified under the title of 
medical or medicosocial service. 

So much by way of explanation, lest it be thought in what fol- 
lows that we have drifted from well-grounded medical moorings, 
and become the playthings of waves of sociologic experimentation 
and empiric benevolence. (Chart II.) 

Our out-patient and community service is organized along medi- 
cal and sociologic lines, and aims at the clearest understanding of 
mental conditions through the combined efforts of medicine, as 
represented by the physician, and the study of evironmental or 
social conditions, as carried on by the social worker. The social 
service department occupies the position of an auxiliary to the 
medical, under whose general control and direction its activities are 
conducted. The day is here when the internist, the clinician and 
the laboratory expert are the prominent figures in the out-patient 
and community service. 

No one will question the statement that to be truly effective 
psychiatric work demands not alone expert medical service, but 
also expert social service. He who would understand mental 
disorders rightly must not confine his observations to the study of 
function, or symptoms by the bedside or in the laboratory. He 
must see his patient in his social setting; he must possess some 
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knowledge of the personal and human aspects of his condition. 
He must know him as he appears in his ordinary daily life, in his 
pleasures and difficulties, emotions and reactions. Nothing can 
be considered too insignificant for his notice which is not too 
insignificant to illustrate the operation of laws of health and mental 
evolution; and this is the contribution of our allies, the social 
workers, to our studies and adjustments of social-psychological 
conditions in their relation to mental welfare. I have said that 
the social workers should be under the control and direction of the 
medical department ; but because, through their contribution, they 
have humanized our knowledge ; because they have broadened the 
basis of our studies and added greatly to our resources in the way 
of treatment and adjustment; because they have brought us into 
intimate touch with the community, the relationship should be one 
of friendly cooperation, mutual understanding and respect, with 
adequate scope for initiative and individual judgment. (Chart III.) 

The social service policy of the Massachusetts State Hospitals 
was definitely outlined to the hospitals by the Director of Social 
Work, Miss Hannah Curtis, upon the organization of this depart- 
ment. Social service departments in the various state hospitals 
are under the direct supervision of hospital superintendents, and 
the indirect supervision of the director of social work, Depart- 
ment of Mental Diseases. The duties of the director of social 
work consist in developing and coordinating social work in hos- 
pitals connected with the Department of Mental Diseases. This 
work is conducted on a cooperative basis, and includes outlining 
of general policies relative to social and case work, special studies, 
statistics, reports, etc., and general plans for community work. 

In so far as possible, trained social workers, assistants and 
students are located and referred to hospital superintendents 
through the office of the director, upon receipt of request for 
such persons. The eligibility of social workers is based upon 
qualifications of personality, education, native ability, social train- 
ing and experience, and selection is determined by the super- 
intendent. 

The office of the director serves as a bureau at which state 
hospitals desiring student social work, educational institutions 
and social agencies engaged in student placing, register for the 
purpose of making affiliations looking towards student or volunteer 
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service in the state institutions, to the end of establishing uniform 
student service in hospitals, and to offer desirable opportunities 
to those interested in training in psychiatric social work. 

The outline for social work in the state hospitals sets forth as 
the first and foremost function social case work, the interweaving 
of medical treatment and social service upon the basis of personal 
knowledge of the patient in his whole environment. Second, sys- 
tematic home visiting. Patients leaving the hospitals fall auto- 
matically into the visiting list ; frequent visits to patients requiring 
special supervision ; quarterly visits to boarding patients. Third, 
histories, medical and social histories in and outside the hospitals 
when required. Fourth, invéstigations ; home conditions of special 
patients, prior to visit period ot at time of admission to hospital ; 
complaints entered at hospital by patients or outside persons rela- 
tive to outside affairs of patients; all applications for boarding 
patients ; criminal cases referred by courts for observation ; special 
employment problems. Fifth, placing and care of boarding 
patients, selection of homes, after-care work. Sixth, out-patient 
clinic work, attendance and social work connected with hospital 
clinics (community and out-patient): traveling school clinics ; 
special clinics. Seventh, educational work, in community with 
social agencies ; in case work ; lectures, conference, special courses, 
publications, research work, training of students and volunteers. 
(Chart V.) 

The field of work is a broad one. To obtain the best results it 
requires a large force of workers, and to this end inducements 
adequate to the importance and dignity of the service are necessary. 
It need hardly be said that we have not fully attained our desires 
in this respect, but the rainbow of hope has not wholly dissolved 
from our visions; and somehow, some day, we are confident of 
gaining its alluring promise. It may not be necessary to resort to 
the arts of diplomacy, the effort to lead or charm mankind with 
words, to attain this consummation. The pessimist may dis- 
courage, exclaiming in words like George Eliot’s that, “it is the 
way with half the truth amid which we live that it only haunts us 
and makes dull pulsations that we are never born into sound.” 
Nevertheless, the appeal of lofty ideals, of humanitarian efforts 
which cannot fail to produce between hospital and public a sense 
of mutual confidence and esteem, a consciousness not of each 
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other’s defects, but of each other’s merits, is bound to find its 
expression sooner or later in the intelligent views and righteous 
demands of the people. 

As foreshadowing the greater triumphs of the better days to 
come, something of what has already been accomplished through 
the alliance of medical and social forces is worth passing notice. 
Taking the records of the work in the Danvers State Hospital, 
which is typical of what is taking place in the other institutions, 
one of the most striking things showing is the steady increase of 
patients on visits or parole in the community. In 1910-1911, with- 
out social service supervision, the number of visits was 21.6 per 
cent of the daily average population. Under social supervision the 
visits increased to 26 per cent in 1912-1913, 28 per cent in 1913- 
1914, 36 per cent in 1914-1915, 33 per cent in 1915-1916, 31 per 
cent in 1916-1917, while during the period of 1917-1918, when for 
a considerable portion of the year the hospital lacked the services 
of a social worker the percentage dropped to 24 per cent. (It is 
well to note that the average numbers on visit before the social 
service era varied as a rule between 17 and 21 per cent.) In IgIo- 
I9II the total duration of all visits extending over one week was 
48,316 days, with an average daily population of 1,452 in the 
hospital ; in 1912-1913, the total duration rose to 50,636 days, for 
an average daily population of 1,450; in 1914-1915, 63,113 days 
for an average population of 1,490; 1916-1917, 68,016 days for 
an average population of 1,501; while in 1917-1918, (mostly 
without social work) the total duration of visits dropped to 
53,222 days for an average population of 1,488. In 1918-1919, 
with a restored service, the total duration of visits rose to 66,641 
days for an average population of 1,486. 

Another thing noticeable is the marked increase of total visits, 
that is all visits, including those of less than one week’s duration. 
In 1910-1911, the total number of persons on visits was 424, and 
this represents a fair average of pre-social service times. Since 
that time the numbers of visits for successive years have been 
467, 536, 637, 780, 699, 676, 690, 702, 748. 

Though it be true that in most of our methods we are apt to be 
as conservative and individualistic as the men of years ago, yet the 
leaven of medico-sociological relations is gradually bringing about 
the socialization of medicine. Nowhere is this effect more appar- 
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ent than in the State Hospital field. The opportunities for helpful 
assistance to the medical department and the need of such assistance 
is strikingly exemplified in a survey of the year’s work at Danvers 
by the Head Social Worker, Miss Bertha C. Reynolds. Three 
hundred and twenty-two persons were dealt with by the Social 
Service Department. Two hundred and fifteen of these had never 
before been referred to the department. The sources of new cases 
were as follows: 67 per cent referred by physicians of the hospital, 
33 per cent by outside agencies, such as other hospital social ser- 
vice departments, family welfare societies, children’s aid societies, 
friends of patients, the Department of Mental Diseases for special 
after-care or investigation, etc. The 33 per cent referred by agen- 
cies outside the hospital contains its own commentary as to the 
progress in community relations since the old days of detachment 
which happily had their termination with the organization of the 
present system. (Chart VI.) 

The problems for the solution of which the assistance of the 
Social Service Department was enlisted were in the following pro- 
portions : connected with disease, mental or physical, 46 per cent ; 
connected with environmental or social conditions, 54 per cent; 
this including such things as poverty, environmental ill-adjustment, 
sex problems, employment problems, family dissensions, legal 
difficulties, moral problems, supervision of drug addicts without 
psychosis, supervision of alcoholics without psychosis, wayward 
tendencies, vacillating interests, temperament, criminal tendencies, 
etc. 

What was really accomplished for the patients by cooperative 
medical and social efforts? Nothing is more difficult to estimate 
statistically, is Miss Reynold’s comment. But a basis for estimate 
may be formed from the variety of services rendered. These 
include arrangements for medical care; re-adjustments in home, 
in work, in recreation, in church matters ; arrangements for com- 
munity supervision; plans arranged with relief agencies, with 
special agencies, with venereal disease clinics, with employment 
agencies ; legal aid secured ; advice to patients ; advice to relatives ; 
contribution to diagnosis; contribution to decision in regard to 
discharge; contribution to morale; visiting and supervision of 
boarding patients ; advice to social agencies ; information to social 
agencies ; assisting Red Cross with soldiers’ compensation claims, 
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etc. Trifling things, they may appear oftentimes, but they are the 
tremendous trifles which sometimes swing the balance in re- 
adjustment. 

Again, a survey by Dr. Butterfield of patients discharged under 
social service supervision during the year 1917-18, shows 157 
or 63 per cent of the whole who have since been able to live in 
community life. Sixteen per cent of these were M. D.’s, 26 per 
cent were D. P.’s, 10 per cent alcoholics. A total of over 50 per 
cent of G. P.’s discharged (9 discharged, 5 living in community), 
mentally deficient (16 able as to 9 unable to live in community 
life). An inquiry as to the economic success of those discharged 
(total 250), shows 100 self-directed under social service assistance 
and advice. Seventy-four responsible for others, and 72 requiring 
social service direction. Under social service supervision the 
discharges of 1917-18 have been 76 per cent successful with only 
24 per cent failures in three years. 

Facing the expansion of the hospital, as opposed to the custodial 
idea, one is tempted to believe that the influence of the Social 
Service Department has recalled the Physician to moral forces 
which have been well-nigh forgotten in the concentration of 
thought and interest upon the disease, rather than upon the patient 
as a human being, with far-spreading associations, desires, im- 
pulses, passions, sublime promptings, unspoken sorrows and sacred 
joys, and all the pathos and tragedy and possibilities for recon- 
struction and rehabilitation which otherwise might lie forever 
concealed by reason of the apparent insignificance of the subject. 


DISCUSSION. 


Dr. TERHUNE.—It is very difficult to discuss a paper which has been so 
thoroughly and ably covered as the one Dr. Macdonald has just presented. 
I think we all agree with him when he points out the importance of the 
social factors and diagnosis and treatment in mental disease, and especially 
of the importance of social factors in the prevention of mental disease. 
The only difficulty that confronts us is the practical application. My 
experience with social factors in mental disease has been with the Mental 
Hygiene Society of Connecticut. The Mental Hygiene Society of Con- 
necticut was organized about I2 years ago and during that time approxi- 
mately 2500 mental cases had been referred to it, and during the last two 
years approximately 1400 cases, I think. We have been able, by seeing 
these patients in the clinic, to keep at least two-thirds of them out of 
hospitals, and the other one-third we have been able to send them promptly 
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to the hospital, and I think this has been done largely through the efforts 
of the social service department of the Mental Hygiene Society. 

I feel that the community which does rot take cognizance of social service 
is really handicapped. The community is beginning to realize that a large 
number of people are really mental problems and are only too glad to get 
psychiatric aid in solving these problems. The general hospitals are coming 
to realize more and more that many of their problems have a psychiatric 
bearing. 

Social agencies are demanding that psychiatry give them some assistance 
in solving their problems, and in all probability one of the big advances in 
the future will be made along social lines. 

Dr. Devtin.—The Doctor’s paper has been most interesting. It clearly 
demonstrates the value of Social Service Work for the mentally afflicted. 
Apart, however, from the point of view of the welfare of the patient, there 
is another aspect in which it can be considered, and that is, the economic 
one. If we are obtaining a maximum of benefit for the insane and at the 
same time we are diminishing the cost of their maintenance, this result can- 
not but be favorably regarded by our legislatures, whether state or pro- 
vincial. I would like therefore, to ask the doctor if he has made any 
estimate of the reduction in cost of the care of the patients resulting from 
the Social Service Work. 

Dr, J. ALLEN JAcKson.—I would like to express my personal apprecia- 
tion of the paper just presented. I have been very much interested in after- 
care work. I had some experience in Philadelphia, and recently I have had 
some experience in a rural community. I find that in the larger municipali- 
ties the field can be covered much more thoroughly than in the rural 
districts, because there you have your patients centralized, while in the 
rural district you have them widely scattered, such as we have in Penn- 
sylvania, as many of our hospitals are located in such districts. 

We found in Philadelphia several advantages: the first was that we were 
able to educate the patient’s relatives to an understanding of the patient’s 
mental condition. We found that many of these cases would possibly enjoy 
home privileges for longer periods under supervision than they did without 
supervision. We also found in our after-care service, that with the so-called 
“ furlough ” which usually expired at the end of 60 days, if extended to 120 
days or more, we had less so-called “ readmissions.” The relation between 
the community and the hospital was a pleasant one. 

I would like to have explained to us how in rural districts, with widely 
disseminated populations, we can cover this field successfully. At the Dan- 
ville State Hospital at Danville, Pa., we have organized a clinical and com- 
munity service department; the clinical director has also charge of the 
community work. Trained workers, under his direction, care for the 
patients intramural, extramural and social interests. The intramural work 
is very valuable, and often relatives have renewed their interests in certain 
types of patients through the efforts of the social worker. The extramural 
work is carried on by means of health bulletins issued quarterly and mailed 
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to the overseers of poor, physicians and members of the patients’ families. 
Personal correspondence with the relatives of the patients at frequent 
intervals before the expiration of furlough, has been resorted to. Field 
supervision by means of the overseers of poor and charitable organizations 
have been of valuable assistance. We are also establishing mental hygiene 
clinics in two large cities of the hospital district. I should be very much 
pleased to study the Massachusetts system as it specially relates to the 
rural work. 


Dr. Aspot.—Legislatures will have to appropriate just as much, in fact a 
little more, if they have social service. For there will be the salary and 
maintenance of the social worker, etc. But Dr. Macdonald reports that 
with a social worker the patients stayed a shorter time in the hospital, which 
is thus able to take care of a larger number for the same cost. 


Dr. HarriNcTon.—I might briefly throw some light on the question asked 
by Dr. Devlin. At the State Hospital for Mental Diseases at Howard, 
R. I., we inaugurated social service in 1916. We early made a canvas 
of the whole hospital and selected 19 patients who were suitable for placing 
out in homes or positions. These were patients who had no friends who 
were able to assist them in any way. Through our social service depart- 
ment we were able to place all of these at a very early period of our work. 
For some of them we obtained lucrative positions. At the end of 17 
months the cost of the care of these 19 patients computed on the per capita 
basis would have amounted to about $2300 had they remained in the hospital 
all of that time. This sum would more than cover the cost of our social 
service for that period. All of these patients had been in the hospital 
from three to ten years, and one or two had been there much longer. 

In asking appropriations for the support of social service, the legislator 
has to have his answer as to whether cr not social service is an additional 
burden or relief to the state financially. I think his best answer is found 
in facts such as I have mentioned. I do not mean by this that the saving 
of money to the state is by any means the chief aspect of social service, 
because there are so many vast advantages, the value of which cannot be 
reckoned in money, which can be derived from social service. Perhaps this 
may be an answer to the question asked. 


Dr. H. W. MitcHeLtt.—Now that the economic side of the question has 
been settled by the previous discussion, I would like to say a word relating 
to experiences at the hospital with which I am connected. Through the 
efforts of social workers in going out to the homes and families of patients 
and carrying to these people a clearer appreciation of the spirit of hospi- 
tal activities, we have not only had a better idea of the living conditions, 
home surroundings and environment of our patients; but a much better 
understanding of the hospitals on the part of the communities served, has 
resulted. The friends of patients have a better knowledge of the purposes 
and practice of the hospital, and the community sentiment towards our work 
has been greatly improved by this feature of the ! ospital’s activities. 
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Dr. Copp.—There is just one point I want to make for the support of 
community service. The argument to bring to the attention of the legis- 
lature is this: It is money-saving and should have independent support 
by special appropriation. 


Dr. MacponaLp.—From the economic point of view, I think this was 
covered in the paper. 


Dr. Deviin.—Did you reduce it to dollars and cents? 


Dr. MacponaLp.—I did not. But the difference between pre-social and 
social service times is represented by an increase of duration of visits 
averaging between 15,000 to 20,000 days, and the cost of maintenance is 
about $7.00 a day. 

Since the organization of our clinics, a remarkably interesting change has 
developed in the relations between the hospital and its paroled patients. I 
can recall the time when a patient was discharged from the hospital we 
seldom expected to hear from him again, unless the case came up again 
for re-admission. Now, in our clinics our patients expect to see us at 
regular intervals, to talk over with us the problems of their lives, and 
to receive what counsel or advice we can furnish them. What is more 
interesting still, most of them feel dissatisfied if in any way they miss 
the opportunity to attend the clinics. Perhaps some of them may have 
nothing more important to talk over with us than to inquire regarding the 
health of other patients, whose acquaintance they made in the hospital, or 
to send a message to some one, either patient or officer; but the majority 
have some problem of personal interest to discuss. They meet us in the 
best spirit of friendship, and all this confidence and good-will has grown 
out of social and community service. 

Indeed, this is a stimulus to medical effort, and an education of force in 
the community. And, these things cannot be estimated in terms of dollars 
and cents. 
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HOW A STATE HOSPITAL COOPERATED WITH A 
UNIVERSITY TO MEET A COMMUNITY NEED.* 
By HENRY I. KLOPP, M.D., 

Superintendent and Physician-in-Chief, Allentown State Hospital, 
Allentown, Pa. 

A state hospital for the care and treatment of mental patients, 
as we know it to-day, has two functions. First, as a hospital for 
observation, research, care and treatment of mental diseases. 
Second, as a part of a general scheme for community service for 
the prevention of such disorders through public education upon 
the subject of mental hygiene, for the holding of mental clinics, 
and as a teaching institution. 

In order that a hospital may be truly such, it must stand for a 
definite purpose and must be so constructed and organized that it 
will best fulfill the object for which it was intended. This is as 
true of hospitals for mental diseases as it is of general hospitals. 
It must have a definite relation to the community or territory it 
serves. Its object, of course if a mental hospital, is primarily for 
the restoration of mental health; if it is to fulfill its whole func- 
tion it should be so constructed and organized that it will also aid 
in the prevention of disease and in the preservation of health. To 
do this in the largest measure possible, it should be an institution 
for teaching. As such it need not necessarily be associated with 
a medical school, but it should be available for clinical teaching for 
the physicians of the community or districts from which it draws 
its patients. It should be a community center from which informa- 
tion relative to the preservation of mental health may be given to 
the citizens who are supposed to be benefited by the hospital. It 
should also be a place for a nurses’ training school conducted upon 
a reciprocity basis with a general hospital. 


* Read at the seventy-seventh annual meeting of the American Medico- 
Psychological Association, now the American Psychiatric Association, Bos- 
ton, Mass., May 31-June I-3, 1921. 
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These are general principles which should be the foundation of 
every hospital organization, and they are all the more applicable 
to hospitals for mental patients. 

The subject of this paper has to do more particularly with the 
institution functioning as a community center from a teaching 
and clinical standpoint. The Allentown State Hospital, being 
located midway between two thriving industrial cities with edu- 
cational advantages, has established the principle of granting free 
access the same as to a general hospital. 

The first activity of the institution was its connection with a 
medical school—as a teaching hospital for senior medical students 
and internes. Second, the holding of mental clinics for the medical 
profession of the neighboring counties from which the bulk of its 
patients are admitted. Third, the establishment of mental clinics 
in adjacent cities—Easton, Allentown and Bethlehem; and fourth, 
its association with the Lehigh University of Bethlehem, Pennsyl- 
vania, through its Professor of Psychology who for the past five 
years has brought his classes to the hospital for lectures and clinics. 
One year ago this latter scope was enlarged by association with the 
University Extension Summer School Course for Teachers. The 
hospital has also given the same privilege to the Professor of 
Biology at Muhlenberg College, Allentown, Pa., for his students 
and teachers ; and to the Allentown High School Classes in Civics. 
Credit for the university and college work is due the Assistant 
Superintendent of the aforementioned hospital. 

In an address before the Child Conversation League at Marion, 
Ohio, President Harding made it clear that he means to do all that 
a president can to make this country a good place for a child to 
grow up in. Mr. Hoover, U. S. Secretary of Commerce, in an 
address at Haverford, Pa., said, “the future of the world is the 
future of its children.”” Modern science has taught us that if we 
wish to eradicate the ailments of old age and restore the buoyant 
health of youth, we must diligently conserve the health of the 
child. We must therefore concern ourselves chiefly with questions 
of education, especially the formation of stable mental habits 
and the foundation of character, for “in the child lies the hope of 
each succeeding generation of society.” 

With the possible exception of idiots, all children between the 
ages of 6 and 16 automatically come under the control of school 
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authorities. The public school therefore is the one place where 
the state can most effectively promote mental health in its citizens ; 
prevent the development of mental twists and habits that may lead 
later to definite mental illness or to social maladjustments ; discover 
those who need special methods and subjects of instruction—such 
as the subnormal, retarded or backward child, and the feeble- 
minded ; separate those who need special institutional care; and 
correct or compensate for such lesser handicaps which, if uncor- 
rected or uncompensated, might lead to more or less grave degrees 
of dependency or delinquency. 

Experience gained through mental clinics has repeatedly empha- 
sized the importance of the fact that the subnormal and defective 
child is entitled, as much as and possibly even more than a normal 
child, to education according to his capacity and needs. For the 
public school to accomplish this end it is necessary that there be 
an understanding on the part of school authorities of what special 
classes can do; of the need of clinical and pre-clinical examinations 
of children; of the importance of special classes themselves ; 
above all, of the need of specially trained teachers to conduct them. 

Every case of mental deficiency or defect can be recognized 
during the required school-attendance age. Present methods of 
examination regarding the health of school children should be 
extended to ensure a mental examination of every child retarded 
in school. It would not be necessary to make a mental examination 
of all the children, but particularly of those who are two, three or 
more years retarded in their respective grades. 

The type of children designated who cannot be taught in the 
regular schools should be referred to “special” public school 
classes. These also serve as clearing-houses for the recognition 
of defective children who are markedly immoral and anti-social, 
and who need permanent institutional care. To take full advantage 
of such classes and clinics, there must be an enlightened public, an 
enlightened school board, an enlightened principal, and enlightened 
teachers. In a number of states the only provision for this class 
of children is furnished by state or semi-private institutional 
schools for the feeble-minded ; most of these have a large waiting 
list and many require court formality for admission. They provide 
care and protection for a limited number of idiots and imbeciles, 
for permanent segregation of defectives, for educational and 
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industrial training of high-grade imbeciles and morons, and for 
life-long segregation of feeble-minded women with immoral ten- 
dencies. In states where there is not this general enlightenment 
referred to, there may nevertheless, here and there, be found school 
boards, principals and teachers who are or want to be enlightened. 

In Massachusetts a bill, requiring a mental examination of all 
children three years retarded, has been placed upon the statute 
books. In Pennsylvania the 1919 session of Legislature passed 
an act pertaining to backward children in relation to the public 
school system. This promises a definite advance inasmuch as it 
will bring about an annual survey of the entire state in the search 
for subnormal children. The passage of the bill requiring mental 
as well as physical examination of exceptional children, the estab- 
lishment of special classes for those who cannot be properly edu- 
cated and trained in the regular schools and providing that the 
state pay half the cost of such classes when established, has stimu- 
lated interest in this field. For lack of such interest in many parts 
of the state, heretofore, there had only been a limited number of 
teachers so trained. Since the passage of the bill the demand has 
increased without enough teachers to fill it. 

It is not a new idea for hospitals to cooperate with universities ; 
for example, here in Massachusetts there is Worcester State Hos- 
pital and Clark University, and there are many such institutions 
cooperating with medical departments of universities and colleges. 
However, the details of a specific instance may be suggestive to 
other hospitals and universities. 

In the summer of 1920, Lehigh University in cooperation with 
the Mental Hygiene Committee of the Public Charities Association 
of Pennsylvania, as a result of the dearth of trained teachers, 
offered summer courses in mental hygiene, to instruct teachers to 
understand the needs of the handicapped or exceptional child and 
to qualify them to conduct such classes. As a part of that course 
the students came twice a week to the hospital where Dr. H. F. 
Hoffman, the assistant superintendent, met them for a total of 
20 hours, presenting lectures and clinics upon the following topics : 

a. Extreme Mental Deficiency. Idiots and Imbeciles. 

b. Backward or retarded children. 

c. Defectives with psychotic episodes. 

d. Internal Secretions and Nutrition as factors in development. 
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e. General Paresis cases. 

f. Dementia Przecox cases of the various types. 

g. Manic Depressive Types. 

h. Diagnostic and Therapeutic Methods. 

i. Clinics with “ problem” children brought for examination by 
school teachers. 

The study of Occupational Therapy—with a demonstration 
school, was also included. 

A lecture was given by me upon the subject of “ Mental Hygiene 
and its Relation to Public Medicine ” ; also one upon ‘“‘ The Work 
of Local Clinics” in the cities of Allentown, Bethlehem and 
Easton, conducted by the hospital staff in cooperation with the 
public schools. 

In the Department of Psychology of the University, the students 
were given a course in mental diagnosis, in which they were 
taught some of the individual and group psychometric tests. 
Through cooperation with the Superintendent of Schools in 
Bethlehem they were given opportunity to do practical psycho- 
metric testing themselves, under direction of the instructors. 
Children who had been thus examined were then brought to the 
Hospital Clinic for medical and psychiatric examination. These 
cases were then discussed with the students by the clinic physician. 

The whole course proved most stimulating and the study was 
continued throughout the university year by two classes of teachers 
from Bethlehem and Easton. 

The Department of Psychology of the University regard the 
cooperation of the State Hospital as an educative force of the 
greatest importance. They hope that in the future this instruction 
will be given to the regular students especially those preparing for 
the B. A. degree, those taking the premedical courses, and to the 
extension students especially the teachers ; and that the university 
may be a medium through which the public including the clergy— 
who are uninformed as to what a modern hospital for mental 
diseases means, can be brought in closer touch with such work, 
obtain a correct interpretation and recognize the educational value 
of mental hygiene. 

Thus, as a result of the cooperation between Lehigh University 
and the Hospital, students—most of them school teachers—gained 
some knowledge of the chief types of mental deficiency and men- 
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tal disorders. The close association between the physicians, teachers 
and social workers of the three cities of the Lehigh Valley and 
the hospital, has also greatly aided in producing to the advantage 
of all concerned, a better understanding of the problems of mental 
hygiene. 


DISCUSSION. 


Dr. WiLtiAMs.—I believe the universities throughout the country are 
showing increased interest in these problems. Students are dropped each 
year in all of our universities because they have failed in their work, pre- 
sumably because they have not intellectual ability to do the work, while a 
large proportion of these cases have the intellect but have been handicapped 
by emotional instability so that they have not been able to use the ability 
they have. 

I think there should be cooperation between the universities and the state 
hospitals or clinics connected with the state hospitals, or the establishment 
of psychiatric service in the universities and psychiatrists on the university 
faculty. I do believe that, particularly where there are state hospitals and 
universities near together, there should be cooperation between the two, 
and the universities, I think, are becoming very much interested in these 
problems. 


Dr. BrusH.—This is a question in which the people are becoming more 
and more interested. Every day there comes up a cry from some “ Mace- 
donia”: “Come and help us.” There are several Macedonias to which we 
need to go and point out how we can help them. Some of you have no doubt 
seen in the daily papers in the last few days—I read it with considerable in- 
terest coming across the continent—that a senator in the United States Sen- 
ate denounced the method of teaching at the Naval Academy at Annapolis. 
I have lived near this Academy for nearly thirty years and have been ac- 
quainted with the teachers. About a quarter of a century ago this same 
question came up; some boys were dropped because they did not pass 
certain marks. I happened to fall into conversation with the professor of 
English; he said to me: “ Dr. Brush, what we need down there is some one 
who has had the sort of training you have had. Those boys were dropped 
because they were unable to keep up mentally with the task set before 
them; they should have been dropped the first year; they got through the 
year somehow and then they were dropped.” I had occasion to speak 
to the Surgeon-General of the Navy, intimating that some examinations 
should be made of the mental status of entering students—of their fitness 
mentally for the work before them, and with more profanity than polite- 
ness, he told me that mental tests were damn foolishness; all nonsense, 
and I am sorry to say that has been the attitude of some of his successors. 
There should be some one at the Academy versed in psychiatric work. 
‘While I was reading the Senator’s remarks there happened to come into the 
car where I was sitting a young lad in naval uniform, and I very casually 
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got into conversation with him and asked him about the methods which 
this Senator denounced. He said “There is nothing wrong with the 
methods, but if you could see some cf the fellows you would say they 
might better have been set to tasks requiring less mental capacity.” He 
knew nothing about mental hygiene, had had no training in making mental 
tests, but he appreciated the fact that in many instances the causes of 
failure to meet the Academic examinations lay not in the methods of 
teaching, but in the mental capacity of those to whom the teaching was 
directed. 


Dr. WitttAMs.—Dr. Brush speaks of Annapolis. The institution at 
West Point is somewhat different ; these men work under great pressure; 
the result is that very many of them do break nervously and have to leave 
the institution. I was told that at least 60 per cent of those in the hospital, 
as ill, at West Point, were not physically ill, but were suffering from nervous 
pressure. 

There is soon to be established at West Point, in connection with the 
hospital, a psychiatrist who will devote his entire time to psychiatry to 
handle these cases of mal-adaptation that occur in the institution. I think 
it is a great advance when the United States Government will do this. 


Dr. RuccLes.—I was very much interested in Dr. Klopp’s paper. It seems 
to me that Dr. Klopp has described one of the greatest contributions to 
community welfare of which any hospital can boast. It may be of interest 
to know that the trustees of one of our New England colleges have already 
voted to establish a professorship of mental hygiene, and when the Presi- 
dent of that college was asked whether the work could be done on a part- 
time basis, he said he felt the problem was so great and so vital that it 
needed the full time of a physician with special psychiatric training. It is 
interesting to note that this sort of work is being undertaken, and I predict 
that in ten years mental hygiene will have a recognized place in all our 
colleges and that we will then be doing a truly preventive piece of work. 


Dr. Kitopr.—The only way to accomplish what has been said in the dis- 
cussion is by individual work and we must be willing to cooperate with the 
college or university, in this way enabling the students to see what is being 
done in our institutions. Not only the college and university, but also high 
school students get a better insight into state hospital methods, and in this 
way the great misconception of mental institutions should be lessened. 
Students from the universities and colleges come to us for advice; pro- 
fessors send them and request that we help them and we have done so, 
although this means a great deal of time and putting forth much energy. 
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EXTRA-INSTITUTIONAL ACTIVITIES FOR MENTAL 
DEFECTIVES IN NEW YORK STATE.* 


By WILLIAM C. SANDY, M.D., 
Psychiatrist N. Y. State Commission for Mental Defectives. 


Mental deficiency and its associated problems are destined to 
become of increasing interest and importance to neuropsychi- 
atrists. Sooner or later a greater familiarity with the subject of 
mental defect will be necessitated, in the first place, as there is a 
general legislative tendency to place under one commission the 
supervision of the insane, the feeble-minded and the epileptic. 
Furthermore, psychiatry has become popularized to such an extent 
that its scope is being greatly broadened. No longer can the 
interests of a modern and progressive neuropsychiatrist be con- 
fined within the narrow limits of formal institution psychiatry. 
For instance, there is the close relationship between both mental 
disease and mental defect, and crime, delinquency and dependency. 
These questions are being more and more frequently brought to the 
attention of psychiatrists, and in general are regarded as proper 
fields for their special investigations. 

The prevalence of mental deficiency has been recognized for 
some years, especially in the few states where surveys have been 
made and where adequate provisions have been attempted. The 
extent of mental deficiency in the community was most forcibly 
brought to the notice of the public, however, by the large number 
of young men who were found on this account to be disqualified 
for military service. Taking as a basis the findings among the 
drafted men, it has been estimated that in New York State alone 
there are at least 40,000 mental defectives outside of institutions, 
the capacity of the latter being only about 5000. In this connec- 
tion, it is suggestive and quite pertinent, as Dr. Pearce Bailey 
has pointed out, that, although a considerable number of the 
drafted men of New York State, rejected for other neuropsychi- 
atric conditions, especially the psychotic, have come to the notice 


* Read at the seventy-seventh annual meeting of The American Medico- 
Psychological Association; now The American Psychiatric Association, 
Boston, Mass., May 31, June 1, 2, 3, 192I. 
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of the authorities as needing assistance or care, very few, in fact 
practically none of the mental defectives have as yet been referred 
for any such purpose. This is simply corroborative evidence that 
certain mental defectives may continue in the community in more 
or less economic independence. For it has been shown, especially 
during the war-time scarcity of labor, that many individuals of 
subnormal mentality are capable of quite efficient work. It is 
firmly believed that a considerable proportion of the mental defec- 
tives now outside of institutions may safely remain in the com- 
munity, especially if they are properly trained and given sufficient 
supervision. 

Accordingly, definite extra-institutional activities form an im- 
portant part of any program in behalf of mental defectives and 
have to do with the largest number of individual cases. The 
New York State Commission for Mental Defectives has, there- 
fore, emphasized and enlarged the scope of the extra mural activi- 
ties as far as limited personnel and funds would permit. 

Clinics constitute an important extra-institutional activity be- 
cause they are one of the best means of reaching and identifying 
early the mental defective. If the feeble-minded are to be saved 
from those distressing complications of delinquency, crime and 
various other manifestations of maladjustment, they must be found 
when young enough to make it possible to establish good habits 
and to train in accordance with their intellectual capacities. 

Since October 1919, the Commission has been associated in 
28 clinics, 15 of which were regular monthly, 9 occasional, and 4 
group consultation clinics. They are held mostly in the smaller 
cities and in towns in the rural districts. 

A majority of the clinics, especially the regularly occurring, 
are conducted jointly with the State hospitals, a complete clinic 
staff consisting of a psychiatrist and social worker from the hos- 
pital for cases of mental and nervous disease, and a medical con- 
sultant and psychometric examiner representing the Commission 
for Mental Defectives for cases of alleged mental defect. The 
consultants in mental defect are from the staff of the Commission, 
the various State Schools for Mental Defectives, with occasionally 
a local physician as medical consultant and a representative of 
the State Board of Charities as psychometric examiner. Clinics 
are held in general hospitals, Red Cross or nurse association rooms, 
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or similar quarters where the public will not hesitate to come for 
advice as in the general medical conditions. A large number of 
the cases seen are referred from the public schools. 

Time will not permit a full consideration of the clinics, the 
methods pursued and the results. The outstanding features of a 
study of approximately 1000 records now on file in the office of 
the Commission are first, the large percentage of high-grade 
feeble-minded persons which exist in every community, second, 
the early age at which these are discovered, most of them being 
under 16 and third, the few which require immediate institutional 
care. These are very practical results for it means that the clinics 
are reaching cases of a type and an age most amenable to training. 

The success of such activities as the clinics, however, will depend 
to a considerable degree upon the facilities for follow-up work, 
after-care and supervision. It will do little good to find indications 
for treatment or remediable physical defects, to suggest changes in 
habits or environment, to advise special methods of training or 
other disposition if there are no agencies to see that such measures 
are carried out. Here is the weakest link in the chain and one of 
the most difficult to strengthen. 

So far as the state institutions for mental defectives are con- 
cerned, each has its parole agents who investigate the homes where 
paroles are contemplated, visit those out on parole and keep under 
supervision the various colonies. Their duties, in many respects, 
are not unlike those of the social workers of state hospitals. To 
further extend such work and to begin an attempt to establish 
state-wide extra-institutional supervision, four field agents were 
granted the Commission by the Legislature of 1920. These young 
women, college graduates, combining the experience of psycholo- 
gists, teachers, social workers and psychometric examiners, have 
during their first year made New York City their general head- 
quarters. They have been engaged mostly in visiting the so-called 
graduates of special classes of New York City in co-operation with 
and with the advice of Miss Farrell, of the City Department of 
Education. They investigate all phases of home supervision, the 
physical care, the employment and the possible need for institu- 
tional commitment. In all cases they endeavor to remain on 
friendly relations with both children and parents in order that the 
supervision may be indefinitely prolonged. 
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During the first seven months of the field agents’ activities, 716 
visits were made, about half of these being first visits. Efforts 
at securing positions for mental defectives have been only par- 
tially successful, probably owing to the increasing amount of unem- 
ployment. The conclusion has been reached that the most hopeful 
outlook for employment of intellectually subnormal individuals 
is by groups, as demonstrated in the successful colonization of 
mental defectives by Dr. Bernstein. 

Besides visitation, the field agents have taken active part in 
the various clinics as psychometric examiners and have also com- 
pleted surveys of backward school children in a number of towns 
and smaller cities. The surveys have usually been made at the 
request of local educational authorities with the approval of the 
State Department of Education, the general purpose being to 
gather together children for special classes. 

Supplementing the necessarily limited activities of these four 
field agents, the Commission has to utilize so far as possible the 
assistance of the workers of various official and private organiza- 
tions, all of which are also engaged in other important operations. 
Essential features of the clinic work, such as psychometric exami- 
nations, the bringing of patients to the clinic and the supervision 
of the carrying out of recommendations, instituting various kinds 
of publicity and so on, have been greatly extended by the co-operat- 
ing representatives of the State Hospital Commission, State Board 
of Charities, State Charities Aid Association, American Red Cross, 
State Department of Health, State Department of Education and 
many local health, educational and social organizations. In fact, 
much of the success of the state-wide activities in behalf of mental 
defectives must be ascribed to the gratifying willingness to co- 
operate, manifested by all such agencies. 

One of the most urgent needs in the extra-institutional activities 
in behalf of mental defectives is for more qualified workers. 
Teachers for special classes in the public schools are especially 
scarce. If the extra-institutional program is to be successful, pro- 
visions must be made in the schools for training the subnormal 
children which are being identified as early as possible by clinics 
and surveys. With the need for special classes so manifest, it is 
deplorable that there is such a general lack of these facilities, 
especially in the rural communities. 
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The State Department of Education has recognized the neces- 
sity for special classes and is advocating the same throughout the 
state. There are in some localities, especially the larger cities, 
very excellent special classes but even here they are much too few 
and the rural communities are practically without such facilities. 
Very often the extra expense involved is considered prohibitive 
but frequently the excuse is offered that there are no teachers 
available who are qualified to conduct such classes. 

Recognizing this need, Dr. Charles Bernstein, Superintendent 
of the Rome State School for Mental Defectives, has, since 1913, 
been conducting a summer school for teachers in preparation for 
teaching special classes in the public schools and similar positions 
in institutions for the feeble-minded. The courses, of about four 
weeks duration, are given at the institution, and are open to gradu- 
ates of normal schools and teachers’ training schools, and to 
experienced teachers. There is no tuition fee but five dollars a 
week is charged for board and lodging at the institution. The 
course is conducted in a most practical manner. After observing 
for a week the general work of the institution, especially the activi- 
ties of the regular teachers, the students are given charge of classes 
of mentally defective inmates under the critical supervision of the 
head teacher and the various officers. In this way, a first-hand 
knowledge is attained, as to institution methods, special class 
work, and the characteristics and peculiarities of the various 
kinds of mental defectives. 

Lectures are given daily on the various phases of mental defi- 
ciency and its allied problems. Sufficiently prepared students are 
afforded the opportunity for theoretical and practical work in 
applied and abnormal psychology. Instruction is also given in 
the various methods of psychometric examinations. 

The maximum number of students for any one session has been 
32, the attendance falling off considerably on account of the war. 

During the coming season, there will be a short course of twe 
weeks, the full course lasting from July I to the 13. 

A clinical course for physicians, especially those engaged in 
examining school children, was also conducted at Rome for one 
summer but had to be discontinued because of the war. Besides 
these formal courses, about four public clinics are held each year 
at Rome for certain groups interested in the general problem of 
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mental defect, such as the various medical societies, and the 
graduating classes at Syracuse and Colgate Universities. 

Under the direction of the Oswego State Normal and training 
School, a special class teachers training course has also been 
started through the initiative of Dr. O. H. Cobb, the Superintend- 
ent of the Syracuse State School for Mental Defectives. The 
lectures and practical work have been given at the latter institution, 
Dr. Cobb being the chief administrative officer. As originally 
authorized by the legislature of 1920, the instruction was to be 
given in a building in the residential districts of Syracuse, used 
as a colony of the State School. The building was to house 75 
children who would form the basis for the theoretical and 
practical training of special class teachers. The course was to 
offer one year’s intensive training, leading to a certificate or a 
diploma granted by the Oswego Normal School. There were 
to be no tuition fees and a limited number of approved students 
might be allowed maintenance in return for services rendered. 
One thousand periods were to be devoted to abnormal psychology, 
mental deficiency, special nethods of teaching, physical education, 
various forms of handwork and observation and practice. Com- 
plications arose, however, due to legislative tendencies and diffi- 
culty in securing funds so that the formal course as outlined could 
not be carried out. Miss Otis, the director of special class train- 
ing at the Oswego Normal School, has, however, conducted at 
the Syracuse State School evening classes on the Fundamentals 
of Mental Deficiency and Special Class Methods. In February 
of this year, there was a total registration of 25, including some 
of the institution teachers and a number of special class teachers 
of Syracuse and neighboring towns. At the same time, the 
resident instructors at the Syracuse State School furnished oppor- 
tunities for learning various handcrafts including basketry, pottery, 
sewing, cardboard construction, weaving and other work suitable 
for special classes. Credit for this work will be given in the 
Oswego Normal School. 

The Commission, being impressed with the importance of the 
work of the field agents and with the necessity for adequate 
preparation in such a new undertaking, arranged for special 
courses for them at Columbia University. These courses have 
been principally in the Department of Psychology, much time 
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especially being devoted to the consideration of psychometric 
examination and related subjects. No courses in social work, 
economics and allied subjects have been included as all the field 
agents have had theoretical training and experience along these 
lines. Four hours a week have been devoted to this special work 
which may be counted towards the M.A. and Ph. D. degrees. 

Plans for future work in behalf of mental defectives include 
the continued extension of extra-institutional activities as per- 
sonnel and facilities become available. Clinics will be established 
as rapidly and widely as possible, a probable change in method 
being to make the clinic a local community affair wherever quali- 
fied workers are found. Whether it will ever be practicable for 
the Commission to have a sufficient staff of field agents to conduct 
a state-wide system of supervision is questionable and extremely 
doubtful. It may be the better plan to use a limited number of 
well-qualified and experienced field agents for survey and demon- 
stration purposes as it were, detailing them for limited periods 
in certain districts or towns, until their work has been the means 
of educating the local authorities to a realization of the importance 
of provisions for mental defectives. In this way the state may be 
relieved of certain phases of the problem which may better be 
assumed by each community. This plan would afford an oppor- 
tunitv for service for properly organized volunteer agencies. In 
the matter of securing more qualified workers, of which there is 
a great need, certainly no opportunities should be overlooked to 
provide means for the theoretical training and practical experience 
of all who can be interested. 

Little will be said of the successful colonization plan of Dr. 
Bernstein, in a sense extra-institutional, but rather an intermediate 
stage between institution and community rehabilitation. Colony 
inmates are still counted as belonging to the parent institution, 
although many of them, through industrial excursions in the 
community, are quite extra-mural during the day. 

In conclusion, (1) the question of mental deficiency, on account 
of its prevalence, the close relation to crime, delinquency and 
dependency, and the tendency to place under one control the insane, 
epileptic and feeble-minded, is destined to become of increasing 
interest and importance to neuropsychiatrists. 
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(2) As most of the mental defectives are outside of institutions 
and are liable to remain so, extra-institutional provisions should 
be established and extended as rapidly as possible. 

(3) New York State has provided a number of extra-mural 
facilities. 

(a) Clinics for examination and advice. 

(b) Supervision by parole and field agents, and volunteer 
agencies. 

(c) Educational activities including summer courses for 
teachers for subnormal children and courses for field agents. 

(4) If extra-institutional activities are to continue to be success- 
ful, there must be a rapid extension of facilities for supervision ; 
of mental defectives and education of workers. 


DISCUSSION. 

Miss Crark.—In observing the work of hospital social service depart- 
ments, I have become convinced that much might be gained by the estab- 
lishment of closer relations of cooperation with other social service agencies 
in the community. We should adopt for the state at large the methods of 
correlation of work that prevail in cities and that make so much for 
efficiency and economy. Take, for instance, the situation in the State of 
New York. Among the social workers in any given community we have 
the field agent of the state hospital of the district, the field agents of the 
institutions for the feeble-minded, the parole agents of the reformatories 
for men, women and children, the probation officers attached to county or 
city courts, in many localities county agents for dependent children or other 
child welfare workers, public health officers under a district sanitary super- 
visor, public health nurses both general and special, school attendance 
officers, workers in charity organization societies, in the Red Cross, the 
Y. M. C. A., the churches, etc. Many of these agencies may be doing 
separate and uncorrelated work with the same families. Think of the waste 
of effort and money involved in having the various members of a needy 
family in a remote country district visited by two or more representatives of 
these health, charitable, educational, preventive, protective, or what-not 
organizations. In cities where social work is well organized much of this 
sort of over-lapping was long ago done away with. One tenement house 
family is no longer visited by a baby nurse, a school nurse, a nurse for 
tuberculosis, influenza, poliomyelitis, or what-not specialty, though here 


still there is room for improvement in the direction of cooperation. I § 
think that we have an excellent example of the advantages of consolidation } 
and correlation in the traveling clinics that have been a recent experiment in j 


New York State. Here three state departments of Health, Mental Defi- : 
ency, Mental Disease have combined with the State Charities Aid Associa- 
tion and the Red Cross, the two leading private organizations with state- 
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wide activities, to hold clinics in the small cities, which are attended by 
specialists from the large cities, and the state institutions and departments, 
to which the people of the community may come for any and every physical, 
mental er nervous ailment. These join* clinics point the way for a similar 
movement in the follow-up work and the preventive work of the institutions, 
the courts, the schools, the charities, and the churches. A good geographical 
unit of organizations would be such as our New York State Health Depart- 
ment has established in the sanitary districts into which the state is divided, 
with an average of four counties to a district, and with large centers of 
population forming separate districts. Each one of these districts has its 
health work presided over by a paid, full-time medical officer, a sanitary 
supervisor, who directs the local health officers, and standardizes their work. 
The health work of the district should be correlated with the other social, 
charitable and educational work, a central exchange established for the 
registration of cases, like the social service exchange of a large city, where 
information could be secured by any worker as to what others were doing 
with the same families or individuals, and it would seem practicable for 
one or two properly trained and directed social workers to cover, with 
any given family, the services that the family required from all the varied 
public departments and private agencies. If there were in each such sanitary 
district not only the sanitary supervision in charge of the health work, but 
also a mental hygiene supervisor in charge of preventive and after-care 
work for the mentally abnormal or subnormal, a child welfare supervisor, 
a general family case work supervisor, and a director of the educational 
interests of the community, these five working in close cooperation and with 
such assistants as the size of the community required might easily accom- 
plish many times as much as the same number of workers operating in 
ignorance of one another’s activities, and would not only prevent over- 
lapping but, what is much more important, fill up the gaps now existing 
almost everywhere in the social service that is required if the community 
is to prosper physically, mentally and economically. 


Dr. HAMILTON.—The enormous number of mental defectives in a state 
like New York points very clearly to the fact that there is an enormous 
amount of work for society to do before the affairs of the defectives will 
be properly managed; nevertheless this report of Dr. Sandy’s is a report of 
magnificent progress in the activities of the commission to which he has 
devoted so much of his own effort during the last few years and for whose 
success he is in no small degree responsible. 

The question arises, what are our communities doing and what should 
they do? It is very noticeable that there are vast reaches of our country 
in which there is nothing definite being done to secure necessary super- 
vision for mental defectives, except when they are put into jail. It is also 
noticeable that starting from the great centers some work is being done. 
I think such work usually starts in the school system and in many places 
from state institutions. This report points out the necessity of the coopera- 
tion not only with these agencies, already interested in the problem, but 
also many other agencies. I believe the same sort of things must be done 
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in every state. State institutions, even though already over-burdened with 
problems, are always ready to assist in something which will be for the 
good of the community. Bringing together the staff activities of all the 
institutions in New York for mental defectives, insane, etc., has had a good 
effect; so bringing together local agencies will do much in this direction. 

It is probable that as this work goes on, the scope of authority and the 
activities of the office of health officer will be increased by adding to his 
office, not the specific care of these persons, but simply knowledge where the 
feeble-minded are and readiness to protect them and to aid them in securing 
the sort of life which will be most useful to the community and most 
beneficial for themselves. 


Dr. BrusH.—I was interested in what Miss Clark said, and perhaps 
she will be interested in knowing how the problem was solved in Baltimore, 
and I believe is being solved in Cleveland, and about to be in Philadelphia. 
Every year each charitable organization appealed, under former conditions, 
to the citizens of Baltimore for contributions for its particular work. Then 
it was discovered that we were overlapping; the obstetrical nurse, the 
Public Welfare Association, The Mental Hygiene Society and some other 
organizations were each taking care of the same family or child. We now 
have headquarters in one building; each organization having its own 
office. If the Welfare Association finds a child whose condition is one which 
comes under the work of the Mental Hygiene Society they turn that child 
over to it; if the Mental Hygiene Society finds a mother who needs a nurse 
for tuberculosis or anything else, we report to the proper society and it is 
taken care of, and there is no overlapping . Now that we have but one 
campaign for funds and no single society is permitted to make a direct 
appeal for itself, we have better success, in collecting funds and are having 
better results in work accomplished. 


Dr. Russe_y.—There is one point it seems to me that has not been brought 
out as clearly as it ought to be. Through these clinics, with the aid of 
the social workers, a great many patients are reached who perhaps would 
never otherwise receive proper attention. The need of institutional care 
for these cases is sometimes anticipated and prevented. It seems that this 
point should be made perfectly clear, as it has a bearing on the economic 
aspect of the question. I think the statistics of the State Hospital clinics in 
New York show that a great many such cases receive attention. They are 
brought into the clinics by social workers or informed relatives or are 
referred by physicians, and through the attention they receive in the clinics 
they are very often prevented from going to the state hospitals. 


Dr. SANpdy.—I have been interested in the discussion. I would emphasize 
what Dr. Klopp said in his paper about the responsibility of the educa- 
tional authorities in establishing special classes. There we have the whole 
crux of the situation. It wont do much good to locate the mental defectives 
if we don’t have some means of training them and preparing them for life 
in accordance with their limited capacities. 
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WHAT HAPPENED TO DISCHARGED PATIENTS.* 
3y GEORGE K. BUTTERFIELD, M.D., Hatruorne, Mass. 


Perhaps this is not an inopportune time to briefly summarize 
our knowledge pertaining to the social and economic adaptability 
of the individuals who are leaving our state hospitals and making 
an effort to adjust themselves to conditions as found in an outside 
environment. 

As only under unusual conditions can the abnormal individual 
compete in the labor market with the normal individual the period 
selected for this survey was from July 1, 1917 to July 1, 1918. The 
unusual industrial conditions prevalent at this time made it possible 
for the individual afflicted with mental disease, to readily secure 
employment and for this reason seemed especially suited for 
this comparison. 

No patient was considered who had not remained away from 
the hospital at least one month. Those discharged by transfer 
and death were also excluded. This left a total of 383 cases for 
examination. Of this number the Social Service Staff were able 
to investigate 250. 

Three main tests were considered in estimating the individual’s 
success. The criterion of success in this study being the patient’s 
ability to remain in the community. This demands: First, ability 
to get along without friction ; second, economic success or ability 
to be self-supporting ; third, personal success in taking responsi- 
bility. 

The study showed that 157 patients, or 63 per cent, were capable 
of living out of the hospital, and that 93 or 37 per cent were unable 
to live in the community. One hundred and forty-eight were 
men, of whom 94 were successful and 54 failed, and 102 were 
women, of whom 63 were successful and 39 failed. Three of the 
93 committed suicide. Of the remaining 90 cases returned to this 


* Read at the Seventy-Seventh Annual Meeting of The American Medico- 
Psychological Association; now The American Psychiatric Association, 
Boston, Mass., May 31, June I, 2, 3, 1921. 
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or some other hospital 31 have been given one or more trials and 
of this number 26 have been successful. 


SEX. 
Successful Failed 
Total number of patients. 250 157 = 63% 93 = 37% 
148 04 = 64% 54 = 36% 
102 63 = 62% 39 = 38% 


Although the available information was not sufficient to enable 
us to record in statistical form the reasons ascribed for patient's 
return to the hospital, the more frequent reasons given for inability 
to continue outside were increase of severity of symptoms which 
originally brought the patient to the hospital, change in family 
status, and industrial depression. 

The diagnoses and results are shown in the following table: 


Capable of living Unable to live 
out of hospital in community 
Psychoses 157-03% 93-37% 
Manic Depressive 16 
Mentally deficient ................005- 16 9 
157 93 


The average length of time that each patient in this survey 
remained in the community was 25% months. The majority of 
these cases got along without friction, either in their family or 
public life. In 75 cases was this reported. The greater number 
of these showing irritability or some evidence of disease which 
prevented complete adjustment. Only two cases were violent in 
their homes. Forty-one of these 75 were disturbing to the public 
in some minor way. Five showed more serious conduct reactions, 
two of these stealing and three committing acts of violence. 

The economic success of these cases is represented by 104 
being self-directed, that is, able to make personal decisions but not 
able to more than take care of themselves. Seventy-four were 
responsible for others, able to make decisions for others in the 
family to some extent. Seventy-two were directed being unable 
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to make personal decisions for themselves. In some cases a man 
was able to support his family where he was not able to take any 
real responsibility at home—his wife relieving him entirely from 
making family decisions. 


ECONOMIC SUCCESS. 


It was found that the majority returned to their former occu- 
pations. They evidently displayed good power of application as 
only 32 were reported as having occupied over two positions. One 
hundred and fifty-eight were able to continue at the same occu- 
pational level. Forty were obliged to take up a lower level occu- 
pation. Twenty-three occupied positions at a higher level, while 
29 remained idle. 


OCCUPATIONAL LEVEL. 


The problem of sex has to be considered at times in the release 
of patients. In this group the average age on release was 38} 
years. One hundred and thirty-eight were single and 112 married 
at time of release. Twelve of the 138 who were single, married 
after leaving the institution. Twenty of the 250 had children. 
These 20 families having 24 children born during the period 
covered by the investigation. The mentality of these offspring 
could not be satisfactorily determined because the oldest would 
be under three years of age. The social workers, however, state 
that none of them showed any gross stigmata. 

It is the usual custom at this hospital to present patients at 
staff conference to consider the question of discharge. How was 
the judgment of the staff borne out by results? One hundred and 
eighty-six were discharged by recommendation of the staff. Of 
this number 132 were successful and 54 were failures. Thirty- 
eight were permitted to leave the hospital against advice. Twelve 
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of these were successful and 26 failed. Twenty-six escaped. 
These had 13 under the successful heading and 13 under failed. 


STATUS OF DISCHARGE. 


Successful Failed 
186 132 = 76% 54 24% 
Against advice ......... 38 12 = 32% 26 = 68% 
26 13 = 50% 13 = 50% 


It, perhaps, should be stated that in some instances permission 
for discharge is given, where the staff feel that there is some doubt 
about patient’s ability to get along, yet because of some mitigating 
circumstance it seems. desirable to permit them to leave without 
placing them in the classification of against advice. To summarize, 
of those discharged on advice 76 per cent were successful and 24 
per cent failed. Of those discharged against advice 32 per cent 
were successful and 68 failed. Of those who escaped 50 per cent 
were successful and 50 per cent failed. In accounting for the high 
percentage of successes among the escapes; one reason perhaps 
is that it is usually the more active, less demented type that attempt 
to escape, and thus more likely to succeed. 

It is of interest to know what part social service played in the 
after care of this group and the results obtained. The report shows 
contact in some form in 101 cases. Fifty-four of these were suc- 
cessful and 47 failed. It would seem that this showing is very 
creditable in view of the fact that usually it is the problem case 
that is referred to this department and also that failures are more 
apt to be known where there is social service supervision. The 
results lead to the questions: Are we selecting the proper cases 
for social service contact? Is not effort being expended on the 
unfavorable type of case which might be utilized to better advan- 
tage on a larger number of patients of the more favorable type? 
It should be said that only when more than one worker is available 
that after care work other than emergencies can be attempted. 

An item in the report of much service is that of helpful influences. 
By this we mean the reason ascribed by patients for their success. 
Under this heading we find that good home influences lead the 
list with 53. Proper employment and prohibition are next with 
25 each. Other ascribed influences are army, hospital, religion, 


marriage, social service and amusements. One reason given 
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by an old lady is original and full of merit, namely that of “ Keep- 
ing out of other people's business.” It is noteworthy that most of 
our patients have rather meagre resources for recreation. The 
movies are the cheap and convenient but not very satisfactory 
solution to the problem for most people. ‘There is little recrea- 
tion of an active sort. Many of the alcoholic men are doing well 
under prohibition, because there is no longer the social saloon. 
They now spend their evenings at home, much to the relief of 
their families. The middle-aged men have grown up without 
recreational resources and say they are too old to develop them 
now. There is great need for community development of sports 
for all ages, and of community centers for social meetings. A few 
patients both men and women find mental rest in handwork or 
“ puttering around” at home. Some have found in the hospital 
occupation classes the training for new interests of that sort. 

In conclusion we may say that a majority of our discharged 
patients are able to adjust themselves to an outside environment. 
Evidently under a handicap yet they are able to “carry on” and 
contribute to the relief of the great burden our Commonwealth 
bears in the care of its unfortunates. 


DISCUSSION. 


Dr. Joun F. O’Brien.—As Dr. Butterfield and I were former associates, 
I cannot resist the opportunity to say a word to encourage him in his work. 
His paper reminds me of a patient who was and still is, I believe, a resident 
of one of the state hospitals where he and I were at the time employed. One 
morning as I made my rounds I perceived that the aforesaid patient was 
indolently reclining on one of the settees. She was told to arise and take 
up some work. Slowly she arose, yawned, stretched her arms and with 
a merry twinkle in her eyes remarked, “ Doctor, doesn’t a hen have to set 
before it lays?” 

Now, to me such an utterance seemed most appropriate. As psychiatrists 
we have set long enough on neuropsychiatric problems which are most 
vital to the race, and it is high time that we acted. Such facts as have pro- 
pounded by Dr. Butterfield and the other doctors, will enlighten public 
opinion provided we go out into the highways and byways and disseminate 
said convincing facts. This society and the Mental Hygiene reach a 
minority. 'We must reach the majority. Then public opinion will be influ- 
enced to more speedily see to it that proper legislation is enacted to prevent 
mental deficiency, to help the mental defective, and so better the com- 
munity. 
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Dr. Houston.—Dr. Butterfield’s tabulation graphically illustrates one of 
the wheels of progress toward the ideal that our President has outlined this 
morning. We realize that a hospital’s activities should net be confined to 
the walls of the institution. In 1911 at our hospital one of our assistant 
physicians was definitely appointed to organize work of this kind. The 
results, without going into detail, corroborate fairly Dr. Butterfield’s tabu- 
lation. They show that we have just begun to appreciate the service that 
the institution ought to do outside of its four walls, and what is perhaps of 
more importance, it has placed the hospital on a splendid footing with the 
community; it dissipates some of the fears that the public has; individuals 
come freely for consultations to the four clinics established in the commu- 
nities in our district; they welcome visits of our staff to patients who are 
out on parole; they encourage the coming of patients more freely to the 
institution itself. That alone has been of more than enough benefit to pay 
for the expense and trouble of instituting the out-patient service. 

Formerly we discharged all patients who were not transferred to other 
institutions; now a large majority go on the books as on visit or on 
parole, kept under observation by our social workers and by the mem- 
bers of the staff who attend the various clinics. In a comparatively small 
institution of 1000 patients we have about 175 who are out on parole, and 
this is because of the connection that they keep with the hospital through 
our patient service. 


Dr. H. L. Parne.—It seems to me that there was considerable said about 
the economic value of getting these patients out. This paper showed very 
clearly that it is a very difficult matter to estimate the economic value to 
the state, of getting these out of the hospitals, for instance—the paper 
showed the birth of 24 children in 20 families during a period of two and 
one-half years, which just shows the difficulty in estimating the economic 
value of getting these patients out on parole, or discharged. I think that 
we are a little short-sighted sometimes in figuring on the economic value 
to the state. 


Dr. BuTTerFIELD.—I will just say that I should like to have it thoroughly 
understood that the period covered by this investigation work is a matter of 
practically two and one-half years, as that is the time which has elapsed 
since the patients have been discharged. 
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THE NEURO-PSYCHIATRIC WARDS OF THE UNITED 
STATES GOVERNMENT; THEIR HOUSING 
AND OTHER PROBLEMS.* 


By JOHN JOSEPH KINDRED, M.D., River Crest, Astoria, 
QuEENSBOROUGH, NEW York. 


It is obviously impracticable in the time allotted to this paper 
to discuss the many problems concerning the United States Govern- 
ment in respect to its neuro-psychiatric wards. I propose there- 
fore to confine my remarks to several phases of the problem relat- 
ing to the neuro-psychiatric cases resulting directly or indirectly 
from the World War. 

Some idea of the scope of the government’s activities relative 
to the care, treatment and rehabilitation of the American disabled 
of the World War may be gathered from the quite generally- 
known fact that 6,000,000 casualties and disabilities were directly 
or indirectly traceable to the World War. In this connection it 
may be of interest to state that more than 525,000 persons have 
applied for compensation in accordance with the War Risk Insur- 
ance Act. About one-third of these (30 per cent) come within the 
purview of the neuro-psychiatric group. As to the ultimate number 
who will apply for compensation, the government actuaries have 
estimated that in the course of the next ten years 1,500,000 claims 
will be filed with the War Risk Insurance Bureau. Many of the 
mental and nervous cases now applying for or in receipt of com- 
pensation, had their disability prior to entry into the military 
service, but in accordance with the law governing their treatment 
and payment of compensation their enrollment or acceptance is 
indicative of the absence of physical or mental disability or injury 
(Sec. 300 War Risk Insurance Act.). Moreover, many such cases 
have enlisted subsequent to November 11, 1918, and later have 


* Read at the seventy-seventh annual meeting of The American Medico- 
Psychological Association, now The American Psychiatric Association, 
Boston, Mass., May 31-June 1-2-3, 1921. 
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been discharged from further duty with the military forces. They 
are now being treated and compensated by the United States 
Government, although their disability is in no way traceable to 
actual war service. New cases will therefore accrue from year 
to year if the present law and regulation continue in effect. The 
ultimate number requiring federal aid cannot at the present be 
determined and must be no more than an approximation. As a 
further indication of the scope of the government activities in 
respect to the American disabled of the late war, it may be of more 
than passing interest to mention that the National Homes for 
Volunteer Soldiers did not reach the peak of their activities until 
almost 30 years subsequent to the close of the Civil War. 

It is a known fact, however, that more than 76,000 neuro- 
psychiatric cases came under the observation of the Surgeon 
General of the United States Army and were discharged because 
of such disabilities. The surgeon’s certificate of disability included 
the psychoses, psychoneuroses, the epilepsies, the mental deficient, 
the endocrine disturbances, the diseases and injuries of the central 
and peripheral nervous systems, and others, which for purposes 
of description, were designated as constitutional psychopathic 
inferiors—inadequate personality. Based upon the actual number 
of known cases, the rate of mental and nervous diseases arising 
among the military forces of the United States Government during 
the late war is approximately 2 per 1000, or 191.4 per 100,000. 

A short review of what has been accomplished by the United 
States government in respect to meeting this problem may be 
briefly presented for your consideration. The problem of the 
neuro-psychiatric wards of the United States Government arising 
from the World War automatically divides itself into three activi- 
ties, each of which is intimately associated with and dovetailed 
one with the other. They are (1) treatment; (2) vocational 
rehabilitation ; and (3) obtaining of medical evidence, and rating 
of disabilities for purposes of compensation or training. 

(1) The War Risk Insurance Act having become a law in the 
fall of 1917, the number of patients coming within the purview 
of that act were exceedingly limited and by July 1, 1918, only a 
very few had applied for compensation or were afforded medical 
treatment. The United States Government had available at that 
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time army and navy hospitals which were being utilized to the 
fullest extent by the military forces, St. Elizabeth’s Hospital, 
Washington, D. C., and the U. S. Marine hospitals, of which there 
were 23 of the latter with a capacity of 1500 beds. In August, 
1918, the Director of the Bureau of War Risk Insurance requested 
the Surgeon General of the Public Health Service to provide addi- 
tional beds for the care and treatment of beneficiaries of the War 
Risk Insurance Act. Pursuant to that request, a letter was for- 
warded to the Speaker of the House of Representatives by the 
Secretary of the Treasury, requesting appropriations to provide 
additional beds for the care and treatment of the American dis- 
abled of the World War. A bill was introduced in September 
of that year and was finally made a law March 3, 1919 (Public 
Act 326), which provided for the increasing of the capacity of the 
existing facilities, the transfer of properties from the army and 
navy and other departments of the government, and authorized 
the Public Health Service to negotiate leases and acquire addi- 
tional properties, an appropriation of $9,500,000, being made for 
this purpose. Out of this first appropriation, the United States 
Public Health Service purchased among other properties, an insti- 
tution of 300 beds for neuro-psychiatric cases and leased eight 
other hospitals. Diligent search was made throughout the United 
States by representatives of the United States government and 
other organizations to locate properties that could be made adapt- 
able to the care and treatment of nervous and mental patients. 
It was early appreciated that such properties were not available 
and in September, 1919, the Surgeon General of the Public Health 
Service and the Chief Medical Advisor of the Bureau of War 
Risk Insurance, then an officer of the United States Public Health 
Service, prepared a letter for the Secretary of the Treasury out- 
lining the needs and requirements necessary to meet the problem 
of adequate hospitalization for the disabled American soldier, 
sailor and marine. This letter was transmitted by the Secretary 
of the Treasury to the Speaker of the House of Representatives 
on December 5, 1919, requesting an appropriation of $85,000,000 
to provide 30,660 beds in new construction, 11,060 of which were 
to be devoted to the exclusive care of patients suffering from 
nervous and mental disorders. After extensive hearings, the 
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Second Session of the Sixty-Sixth Congress adjourned without 
meeting sufficiently the needs of the disabled man, but made avail- 
able $46,000,000 to be disbursed under the direction of the War 
Risk Insurance Bureau for the leasing of properties and the im- 
provement of existing government institutions. This obviously did 
not meet the needs of the disabled soldier and appropriations for 
_ new construction were again requested of the Congress. As a 
result of the $85,000,000 building program presented in the fall 
of 1919, $18,600,000 was appropriated at the Third Session of 
the Sixty-Sixth Congress and made available on March 3, 1921. 
To date (May 10) none of this money has been expended for 
the beginning of new construction or additions to already existing 
plants. But a committee appointed by the Secretary of the 
Treasury to locate sites and hospitals is making progress in pro- 
viding additional beds for neuro-psychiatric cases. The hospital 
facilities now available (May 10) for the exclusive treatment of 
nervous and mental patients are as follows: 


Nine Public Health Service eee 2099 Beds 
St. Elizabeth’s Hospital, Washington, D. C..................... 800 “ 
National Home for Disabled Volunteer Soldiers (1 hospital).... 350 “ * 


It is obvious that these facilities are insufficient to meet the 
needs of the mentally disabled discharged man and it is believed 
that the entire $18,600,000 could well be spent in providing appro- 
priate and necessary facilities to meet the needs of these patients. 
There is urgent need for hospital facilities for the care of the 
psychoses, which represent about 70 per cent of the entire neuro- 
psychiatric group, while 20 per cent represent the so-called psycho- 
neurotic class. 

I sincerely believe that the United States Government will 
increase its appropriations to provide adequately for the care of 
the mentally disabled discharged soldier, sailor, and marine, and 
that a sufficient number of hospitals will be erected that will be 
modern in design to provide adequate treatment for all classes of 
such patients, that their recovery or maximum improvement may 


*The 350 beds at the National Sanatorium, Marion, Indiana, will be 
increased to 1000 in the very near future, as soon as alterations are 
completed. 
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be brought about and that those who will require to spend a large 
part of their life in its institutions will be made comfortable and 
happy. 

These hospitals, and appropriation for which $18,600,000 was 
made by the last Congress, following the high standards of the 
U. S. Public Health Service, are to be modern and spacious and 
provided with superior equipment and methods for the care, nurs- 
ing and treatment including (it is to be hoped), special consultation 
wards and arrangements for shell shock and other special cases, 
and every provision for thorough classification, as suggested by 
Dr. Walter L. Treadway, Surgeon U. S. Public Health Service 
in his excellent address entitled “ Activities of the War Risk 
Insurance Bureau and the U. S. Public Health Service relative to 
the mentally disabled ex-military men,” delivered at the last annual 
meeting of this Association at Philadelphia. 

The construction and arrangement of these hospitals should 
provide facilities to carry out some suggestions made by Dr. G. 
Elliott Smith of the Manchester, England, Medical School, in his 
book on “‘ Shell Shock ” who in discussing the nature and treat- 
ment of this complex neuro-psychiatric group (shell shock and 
allied cases) urges that a special hospital construction be supplied 
and that a more helpful attitude be inculcated in the public mind 
as to the social aspects of this and other similar mental and psycho- 
neurotic disorders, some of whom are better treated outside of 
hospitals in connection with out-patient departments and local 
psychopathic wards, which are included in this plan of hospitaliza- 
tion and care. He also emphasizes the importance of individu- 
alizing intensively, the study and treatment of each shell shock 
case and the intelligent, discriminating use of all useful agencies 
to effect cures, even induced hypnotism in proper cases. He points 
out how essential it is, in many of these, who have a form of 
suppressed delusional state, to induce them to “ make bare their 


subconscious mind” and to facilitate this and other curative 
measures, he urges that each hospital have quiet consultation 
rooms and special arrangements for the thorough treatment of 
this large and interesting but often difficult class of cases. Such 
a hospital and administrative system would best serve the entire 
country and the needs of the neuro-psychiatric and other disabled 
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sick beneficiaries of the U. S. Government, and would rapidly 
relieve the present pressing demands of the federal neuro-psy 
chiatric service and the serious overcrowding that has necessarily 
existed in our state hospitals which have gladly met their patriotic 
duty to the ex-service men. 

(2) In order that the United States Government might meet 
the needs of all classes of disabled men, the United States, for the 
purpose of administration, was divided into 14 districts, each 
district being headed by an officer of the Public Health Service, 
designated as District Supervisor. His duties consisted of obtain- 
ing medical evidence in respect to disabilities, for the purpose of 
the War Risk Insurance Bureau, and placing patients in hospitals 
appropriate for the care and treatment of their disability. This 
decentralization was carried out with the approval of the Secretary 
of the Treasury, although no statutory authority ever existed for 
it. In order to meet the situation in respect to neuro-psychiatry, 
each supervisor was provided with a full-time psychiatrist who 
acted as executive officer in matters pertaining to the administra- 
tion of the neuro-psychiatric problem of the district. This psy- 
chiatrist had associated with him necessary assistants to inspect 
hospitals, to aid in the development of out-patient clinics, diagnos- 
tic and observation centers, and to give appropriate advice to the 
Federal Board for Vocational Education in respect to the training 
of improved or recovered neuro-psychiatric cases. 

(3) In respect to the rating of disabilities for the purpose of 
compensation it may be of interest to know that the Medical 
Division, War Risk Insurance Bureau, was administered by an 
officer of the United States Public Health Service until the fall of 
1920, when the War Risk Insurance Bureau began to develop and 
organize its medical service for duty in that Bureau in Washing- 
ton, D. C. Since the District Supervisors’ duties were largely 
concerned with features relating to medical evidence for the War 
Risk Insurance Bureau, and acted as its representatives in direct- 
ing patients to appropriate hospitals, the Secretary of the Treasury, 
on April 19, 1921, authorized the transfer of such officers to the 
War Risk Insurance Bureau, the commissioned officers of the 
Public Health Service to continue to serve under the direction of 
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the Bureau of War Risk Insurance until such time as that Bureau 
might arrange for the development of its own medical organization. 

I cannot refrain from expressing my admiration for the dili- 
gence and earnestness with which the commissioned medical per- 
sonnel of the U. S. Public Health Service have worked under 
the stress of often insurmountable difficulties. I must further 
express my appreciation of the fact that the medical officers of 
the Public Health Service have laid the foundation for any 
organization that may now or hereafter undertake to administer 
these problems. It is again demonstrated as every member of 
the American Medico-Psychological Association appreciates, that 
medical men are able and capable administrators. It is believed, 
however, that the administration of the federal activities in respect 
to the medical problems as they relate to the obtaining of medical 
evidence or the rating of disabilities, the giving of hospital treat- 
ment, out-patient care, and appropriate advice for the training of 
recovered or improved neuro-psychiatric patients would best and 
most efficiently be administered by one medical organization. 

Quite aside from the medical problems just enumerated, other 
necessary activities such as appropriate: nursing, occupational 
therapy, physio-therapy, and social service should all be coordi- 
nated in one medical organization. The social service work 
throughout the late war and since, has been of immense economic, 
moral, and spiritual value. It is therefore natural that the Ameri- 
can Red Cross has planned to continue to act as the social service 
agent for the Government until such time as its own medical social 
service may be developed. The treatment of the environment to 
which a mal-adjusted individual is to return, is an important arm 
or adjunct to the hospital or out-patient clinic. 

In the absence of government facilities for the care of the 
mentally disabled men it has been necessary to utilize the already 
existing public facilities that are overcrowded and frequently have 
insufficient beds to meet their needs. One cannot help but express 
admiration for the manner in which the psychiatrists have aided 
their government during the late war in the examination of 
recruits, in the treatment of those developing disorders in military 
life, and the treatment and care afforded such patients after dis- 
charge under most trying and difficult circumstances without 
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facilities, and with, many times, appropriations insufficient to meet 
the ordinary needs or requirements. I am sure that an organiza- 
tion such as this will be intensely interested in the development 
of a national program looking to the appropriate care and treat- 
ment of the mentally disabled veteran of the World War and that 
every man in this organization is interested in doing everything 
possible in placing the specialty of neuro-psychiatry in its proper 
place among things medical. There is work for every member of 
this society in aiding the government to appropriately meet the 
needs of its neuro-psychiatric wards and of placing psychiatry 
on a higher plane. Words and deeds, encouragement and help, 
should therefore be the watchword, ever keeping in mind the 
adage: “If thou shouldst lay up even a little upon a little, and 
shouldst thou do this often, soon would even this become great.” 


DISCUSSION. 


Dr. TrREADWAY.—I am very pleased to have the opportunity of saying a 
few words in regard to the work so ably and interestingly outlined by 
Dr. Kindred. It is quite obvious that in an organization so large as that 
of the Public Health Service and the number of cases that it has been 
called upon to treat that many men not entitled to treatment would receive 
it and a small number who are entitled to it in accordance with the law 
may not receive it. The officers of the Public Health Service, however, 
have lived up to the traditions of the physician and have provided the best 
medical care and treatment available in the community. It has been 
rather unfortunate that the government has delayed so long in providing 
adequately for the hospitalization of beneficiaries suffering from the psy- 
choses which is the major problem concerning the hospitalization of dis- 
abled men. The recent Act of Congress providing funds for the erection 
of hospitals makes it appear that this delay will soon be obviated. It is 
hoped that five hospitals for the care of psychoses will soon be provided. 
There is need, however, for two more in addition. 

I cannot permit this opportunity to pass without expressing my appre- 
ciation and admiration for the cooperation and assistance which the super- 
intendents of the several state hospitals have rendered the Public Health 
Service and the mentally disabled men. On many occasions they have 
gone to considerable inconvenience not only to examine patients, but to 
afford them care and treatment. 

It may not be amiss to say a word or two in respect to the hospitaliza- 
tion of that class of beneficiaries which for convenience have been desig- 
nated the psychoneuroses. During the year just passed this class of bene- 
ficiary represented about 20 per cent of all neuropsychiatric cases apply- 
ing to the government for relief. It would appear unwise to establish a 
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large number of hospitals for the treatment of this class of cases and it is 
hoped that the government will attack the problem of developing out 
patient clinics for this class of patient in a most militant manner. 

After a number of years’ experience in the development of measures 
for the relief of the disabled of the World War, including those activities 
relating to compensation, insurance, vocational training, and medical treat- 
ment, I heartily indorse Dr. Kindred’s recommendation that all the medical 
work in respect to the disabled man should be placed in one organization. 


Dr. WitLHitTe.—I do not know that I have much to say. I have been 
associated with the ex-soldier and also with the soldier. It has been my 
misfortune or good fortune to see these cases during the time of war 
activity. These cases, of course, presented many new features. After I 
left the army I went into the Public Health Service and have been asso- 
ciated with these cases since. I think you will all appreciate the difficulty 
under which the Public Health Service has had to operate. It has been 
impossible to make provisions for the insane men; it is hoped that it can 
now be done. We have endeavored to do the best we can and I think many 
of the hospitals that have been done over have answered the purpose quite 
well. We have endeavored to supply trained nurses, and I think I can 
speak from my own personal experience—we have been supplied with 
trained nurses and many of them have been trained in psychiatry; many of 
them have been overseas. It has been a rather trying problem under some 
circumstances. I have seen a few cases that come to us with this open 
declaration, that they were not able to get compensation without going 
to a hospital and they decided to go to a hospital so that they might get a 
total disability; they have succeeded in doing so and some have been a 
source of considerable annoyance to us—those are our problems, but I 
think in time it will be all adjusted and that conditions will be better 
organized and we will be better able to take care of these men, especially 
the border-line cases. As time goes on I feel that the organization as 
started will be able to do better work and there will be less complaints than 
we have had in the past. 


Dr. Lorenz.—Shortly after the return of the troops of Wisconsin we 
had the same problem to meet. With us the problem was particularly 
difficult because Wisconsin always expects the very best. We realize that 
there were no special provision for the care of the soldier and that unless 
the same were provided, severe criticism and incidentally just criticism 
would follow. As a consequence, we immediately turned over for the care 
of the mentally ill soldier the Hospital Department of the Wisconsin 
Psychiatric Institute. At that time there were available 40 beds. Our 
medical personnel was inadequate and as you all know difficult to get. 
At the suggestion of Colonel Salmon, we applied to the Public Health 
Service for help and were at once assisted by receiving an officer detailed 
to our institution for the purpose of assisting in the care of these men. 
Ever since the beginning we have received help from the Public Health 
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Service and we have felt very much indebted to this service for the efforts 
made in assisting us in the problem that we undertook. 

I am happy to state that our relations with the Public Health Service 
has been both pleasant and profitable to our State Service. 


Dr. J. J. Krnprep.—In presenting the paper I desired chiefly to express 
the importance of hastening the completion of the best system of hospital- 
ization, the system which the government has evolved, and if possible to 
cut out the red tape and to utilize these hospitals for the large number of 
neuropsychiatric cases that cannot be cared for in our communities. I also 
desire to emphasize the splendid sacrificing work of the United States 
Public Health Service men, and I desire to emphasize the fact that those 
men have laid the foundation for any other development of work of this 
kind which may take place in the future. 
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SOME CONSIDERATIONS BEARING ON THE DIAG- 
NOSIS AND TREATMENT OF DEMENTIA 
PRAECOX.* 

By WILLIAM A. WHITE. 


With regard to the diagnosis of precox I feel that we are on 
very uncertain ground. Kraepelin gave a masterly grouping and 
description of symptoms which, on the whole, has an unfavorable 
course and which we have agreed in a general sort of way to desig- 
nate as dementia precox. No one as yet, however, has been able 
to sufficiently define the underlying factor or factors which bind 
these symptoms together into a diagnostic unit. No one has been 
able to define the fundamental processes, the mechanisms which are 
at work, and of which they are the expression. Bleuler has more 
definitely made an attempt at a grouping of the symptoms along 
certain definite lines which indicate their relationship, but the whole 
matter is still, I believe, very far from our understanding and the 
problem will not be solved, obviously, until all of the facts, at all 
of the several levels, vegetative, neurological, psychic and social, 
can be brought together in a unifying synthesis. At present the 
facts are best resumed in a formulation at the psychological or 
better at the psycho-social level. In fact almost the only thing 
about which it seems to me we can come to agreement is that 
dementia przcox is a regression psychosis and that its general 
tendency is malignant. Regression, however, is such an all-com- 
prehensive term, it includes so many symptoms that do not even 
suggest malignancy or przcox, that to have said that dementia 
precox is a regression psychosis is to have said very little. If 
regression is the only fundamental character, when does it become 
preecox ? and if it is not the only fundamental mechanism at work, 
what are the other mechanisms ? 


* Read, by title, at the seventy-seventh annual meeting of the American 
Medico-Psychological Association, now The American Psychiatric Asso- 
ciation, Boston, Mass., May 31-June 1-2-3, 1921. Published by arrangement 
simultaneously in the Psychoanalytic Review October, 1921. 
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I am going to discuss briefly a suggestion as to the direction in 
which a solution may be sought. In the first place, I feel that re- 
gression is the fundamental, underlying mechanism which is re- 
sponsible for the manifestations. Sticking entirely to the psycho- 
logical level it seems to me that the whole picture of pracox can 
be adequately resumed under this concept. The symptoms are all 
manifestly either regressive in type, or else, as in such conditions 
as transitory manic states occurring in the course of a pracox 
psychosis, they are efforts to escape from the regression tendency. 
The cause of the regression and what maintains it, I will not 
discuss. Now my proposition is, if you will accept pracox as a 
regression psychosis, that its malignancy is dependent upon two 
factors which, in their final analysis, may perhaps be the same. 
The first, and the less important, is the depth of the regression 
measured from the point of view of the individual’s personal 
psychological history. The second is the inclusion in the regression 
process of archaic, that is phylogenetic material. 

A number of prominent symptoms in przcox can be explained 
on the basis of the depth of regression, either from the point of 
view of the person’s individual psychological history or the point 
of view of the psychological history of the race. The prominent 
symptoms that can be thus explained are in the first place, the un- 
psychological characteristic of the symptoms; the fact that the 
productions of the przcox strike us as being quite alien to us in 
contrast, for example, to the productions of a manic-depressive. 
We are not able to feel ourselves into the position which the przcox 
patient occupies with relation to the world; we do not understand 
what he says; we do not comprehend the meanings of his symbols ; 
he seems to us outside the plane of our experience. This is because 
his symptoms hark back to a period of which we have no recol- 
lection. They do not, as they so frequently do in manic-depressive 
psychosis, and in hysteria, go back and reanimate well organized 
experiences of early adulthood, adolescence, or youth, but they dip 
down still further and tap the ultimate sources of our psychic 
integrations, and so may be different from psychological experiences 
as we know them as hydrogen and oxygen are different from water. 

This same concept of the depth of regression also serves as ex- 
planation for the lack of insight of the patient, for his failure to 
recognize his symptoms as emanating from himself, his failure to 
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recognize his own wishes, to appreciate the personal source of his 
symptoms. While the inclusion of purely personal material of 
very early infantile origin might alone account for these character- 
istics, this explanation is particularly apt from the point of view 
of the symptoms as possible containers of archaic material, and 
especially do the physical symptoms of prcox fit into this concept. 
The regression here is so deep that it has touched the very sources 
of energy which are ultimately to weave themselves into the psychic 
integration even at their organic points of origin, so to speak. 

We see indications of this all through the symptomatology of 
the disease ; we see manifest evidences of segmental over-domina- 
tion, especially marked are the oral zone, in such symptoms as 
salivation; the anal zone in such symptoms as the very marked 
interest which these patients show in the functions of their lower 
bowel, and their interest in feces, and the functional disturbances of 
the gastro-enteric tract ; the skin area, which is so frequently the 
object of all sorts of special activities, rubbing, biting, picking, 
scratching, wounding, and of disorders, eczema, pruritides, pig- 
mentation, atrophies, disorders of secretion; the muscle segments, 
in the symptoms of catatonia, flexibilitas seria; the respiratory 
zone as seen in the development of pulmonary tuberculosis, and 
various functional disturbances of respiration, delusions about the 
breath, the voice. 

Such groups of symptoms implicating groups of organs and 
functions are expressed at all the levels, vegetative, neurologic and 
psychic, and indicate that the regression has gone deep enough to 
unloose bits of physiological mechanism. Whether some of this 
material has to be considered as archaic or not is exceedingly 
difficult to say. I know no way by which archaic material can be 
definitely indentified at the symbolic level, but it seems to me 
obvious that it must be there. Every psychological state must 
have an aspect due to the personal experiences of the individual, 
but must also have an aspect which is contributed by the experience 
of the race, and the two, while fusing, must be different. The 
gill arches of the human embryo, for example, belong to the de- 
velopmental history of the individual, they also have an aspect 
which ally them with the early ancestors of the race. It would seem 
that their subsequent history depends upon which factor receives 
the greater emphasis, that is, whether they are adequately integrated 
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into the normal anatomical structure of the individual, become 
their proper portions of the hyoid apparatus, the thyroid cartillage, 
etc., or whether on the other hand they persist, and because they 
are out of place and out of time, are pathological deformities, 
errors of development. Just so, for example, the psychotic, who 
can bring things to pass by thinking them so, harks back in his 
regressive tendencies to the infantile period of the all-powerfulness 
of thought. There was a similar period in the history of the race, 
and whether this tendency produces a benign or a malignant type 
of reaction depends upon which aspect, the individual or the 
archaic, that is the ontogenetic or the phylogenetic, receives the 
greater emphasis. 

It may be suggested also at this point that the unanalyzable 
residual of the unconscious material stands for, represents this phy- 
logenetic rest, and in the last analysis, for the present at least, this 
may be our only criterion as to whether a given material is or is not 
functioning as archaic. For the examination of such archaic 
material the services of the anthropologist and the phylologist must 
be sought. 

As examples of material that would suggest archaic inclusions 
I will suggest delusions that certain bodily excretions, urine, feces, 
sweat, tears contain elements of the personality: delusions of food, 
air and sound as impregnating material: cannibalistic symbols: 
water as a birth symbol: such symbols as fire as a libido symbol: 
mythological animals: certain delusions regarding the heavenly 
bodies, particularly the sun, etc., etc. All such symbolic reactions 
belong to relatively infantile, more primitive ways of thinking and 
are to be correllated with the evidence, becoming abundant, of 
anatomical and functional abnormalities also indicative of defective 
development such as infantile genitalia, small circulatory apparatus, 
aspermatogenesis, status thymico-lymphaticus, vagotonia. The 
relationship it seems to me is quite evidently quantitative, whether 
it is also qualitative must remain to be seen. 

You will see from my remarks up to this point that I regard 
precox as a profound defect of biological adjustment, and I may 
say that I believe the anatomical evidence bears out this contention, 
although I recognize that there are many regressive conditions 
which we are unable symptomatically to distinguish from early 
stages of pracox which are comparatively benign in course, in 
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other words that we must still resort largely to the unsatisfactory 
method of diagnosis by outcome. From this point of view you will 
see that I cannot regard many of the more radical claims to cure 
praecox as being well founded. We are confronted very largely in 
these patients with types of defect which under all the circum- 
stances of their make-up and their environment, are unassimilable. 
However, that much can be done seems to me an undoubted fact. 
The point that I wish to emphasize, however, is not this so much 
as the necessity for a reasonably accurate evaluation of the means 
and methods. A great deal has been said and written and done 
in recent years in the way of industrial and occupational therapy, 
and many have come to believe, and this applies to the laity solely, 
that the be all and end all of therapeutics for the mentally ill is 
kindness, sympathy, and work, the work taking very largely the 
form so familiar to you in the recent development of occupational 
therapy : basket-making, bead stringing, leather tooling, modelling, 
needle work, toy-making, etc. 

It is needless for me to say to this audience that this is, to say 
the least, a naive conception of psychotherapy. To suppose that 
a patient with precox can be cured by being taught to weave 
baskets shows a wholly inadequate conception of pracox on the 
one hand and of psychotherapy on the other. However, with all 
the stress which has been laid upon work therapy in its various 
forms in recent years, it is quite well worth while to attempt to 
lay hold of the energy which this tendency contains, to examine it, 
and try to discover if it has any usefulness and how it may be 
directed to best advantage. My own opinion is that all this indus- 
trial therapy has value, but that its value is very largely indirect, 
that nobody is cured because he is taught to decorate a vase, but 
that the individualizing of the patient, the centering of attention and 
interest upon his specific problem, the setting up of a wholesome 
type of transfer between patient and teacher, the starting of the 
flow of interest to outside realities, the socializing of his tendencies 
in useful occupations, are all factors of the utmost importance not 
only with reference to any given patient but still more so when 
multiplied many times, for they help largely to make the differences 
between the old asylum and the modern hospital, with its entirely 
different atmosphere, its different attitude toward the patient and 
its necessarily different influence upon him. 
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An examination of these indirect influences of work therapy 
it would seem to me is now in order. We should by this time have 
passed the period of believing that it offers anything specific in the 
way of treatment and come to that period where it is recognized 
as an important adjuvant, its real results examined into, and its 
use regulated by an increased understanding of what it is actually 
capable of accomplishing. The old asylum offered very few levels 
for possible adjustment. It had its violent and disturbed wards ; 
its wards for untidy and filthy patients; its wards for the quiet 
custodial classes and its good wards. The modern hospital with its 
occupational, vocational and industrial departments ; its athletic, 
recreational and amusement activities; its medical, surgical and 
more direct types of mental therapy ; and its mental hygiene social 
workers, offers innumerably more levels of possible adjustment, 
each one of which may be utilized in a more or less specific way, 
under guidance, by the individual patient, for working out his 
special problems and in which he may find the means for socializing 
his strivings. All of the various therapeutic methods are therefore 
functioning to bring about a more elaborate stratification of the 
hospital into an increased number of levels of adjustment and 
making for that state of affairs in which the hospital will present 
to each patient, no matter what his particular biological handicap, 
a possibility for the utilization of whatever creative tendencies he 
may have rather than offer him only the extremes of possible cure 
on the one hand or still further regression to the level of the dis- 
turbed and the filthy on the other. They represent a movement 
which can be taken hold of for the further and more elaborate 
individualization of the patient, for the creation of the means for 
getting at his particular symptoms and treating him instead of the 
group to which he has graduated by a sort of crude behavioristic 
self classification. Internal medicine has proceeded much further 
along this line of development than psychiatry. To treat the 
patient and not the symptom has long been its ideal and while 
theoretically the ideal of psychiatry it remains for psychiatry to 
make this ideal actual in practice. 
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A STUDY OF “X”: PSYCHOMETRIC AND 
OTHERWISE. 


By LLOYD H. ZIEGLER, A.M., M.D., 
Junior Assistant Physician, St. Elizabeths Hospital, Washington, D. C. 


It has in the past been maintained, and probably justly, that 
the psychologist without medical training has a relation to the 
psychiatrist and neurologist comparable to that of the laboratory 
man in medicine. His painstaking and careful scientific studies 
are only aids to a more thorough understanding of cases but in 
themselves should represent no finality. The following studies 
should prove mutually interesting to psychiatrist and psychologist : 


Case History.—X was admitted to the hospital January, 1921. Of his 
grandparents he could give no account. Father died at 49 of pulmonary 
tuberculosis. Mother living at 62 and well. Two brothers died in infancy 
of unknown causes. Three sisters living and well. No neurotic or psy- 
chotic determinants elicited in the family, immediate or remote. 

X was born in in 1888. He is the fourth in order of birth. 
His birth was apparently normal. Says he had no childhood diseases, 
spasms or convulsions. Father was a business man and failed because of 
bad investments and the financial crisis of 1893. X began school at 7, 
finished 8th grade at 14. Says he learned well and was especially good at 
mathematics. In school his relations with other pupils at play and social 
gatherings were apparently normal. At 14 his parents moved to the city 
and X procured a position in a bank as clerk and messenger. He liked his 
work very much and never returned to school. Ever since he has worked 
as a bookkeeper and accountant. Since he started to work he has been 
criticized by his mother, brothers and sisters for not giving as much to the 
support of his mother and the home as he should. The criticism became 
so severe that on several occasions he left home and lived at a boarding 
house. These conflicts continued until 1913, when the family began to 
insist that he associate and go out with girls. This he refused to do, not 
that he hated women but said his temperament was such that he much 
preferred the acquaintance, friendship and association of boys and young 
men between the ages of 15 and 21, which he called a peculiarity of his 
artistic temperament. 

X at this time began to feel that his folks were writing to the Y. M. C. A., 
where he stayed, or to his employers, asking them to discourage him with 
his work and to have him return to his home so that he could contribute 
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more to the support of the family and be induced to associate properly 
with the opposite sex. X said that his family insisted on his marrying 
because they feared people might misinterpret his motive in his association 
with boys and young men. 

X held his first position five years, from age of 14 to 19, ina bank. While 
in this bank an embezzlement occurred. He feared that he might be sus- 
pected in connection with it because he had run errands in and out of the 
cages of the men convicted on the charge. At the age of 19 he developed 
acute indigestion and was advised by a physician to secure outdoor work, 
which he did. He secured a position as timekeeper for a railroad company, 
but was indoors most of the time and quit at the end of a month. Took 
a position in a bank; worked five months, when he was laid off because of 
a financial depression. He secured a position with another bank; worked 
four months and quit to accept a similar position with another bank at a 
larger salary. This position he held about four months, when he developed 
a second attack of indigestion and quit, going on a visit to an uncle in 
After being with the uncle two weeks, he developed phimosis and circum- 
cision was advised by a physician. He returned to his home and had the 
circumcision performed and a few weeks later (at the age of twenty) had 
adenoids removed. He remained at home a month. Early in June, he went 
to N and secured a clerical position with an insurance company, for 
which he worked four or five months, quitting to take a better-paid posi- 
tion of similar nature with an oil company. He worked with the company 
a few months, when he was transferred to a subsidiary company with 
which he remained until ro11. At this time he became desirous of seeing 
New York City, to which he came, remaining there until 1914, filling various 
clerical positions, but remaining only a few months with each one. While 
there, he had a submucous resection done. He returned to N in 
December, 1914, remaining here until May, 1915, working at several clerical 
positions. Went home and stayed at home a month, when he went to 
M where he worked as a bookkeeper in a department store until 
December, 1916. He then went to S and worked a few months each 
for several companies, and in March, 1917, went to C ; worked in 
Cc as a bank clerk a year. Here he suffered from an abscessed tooth 
and antrum infection and quit his position for that reason. Went to his 
home town and worked for a company as bookkeeper. X explained his 
frequent change of position as being due to letters sent to his employers 
by his folks, also to Y. M. C. A., where he usually lived, telling them to 
discourage him that he might come home and help support the family, 
go with the opposite sex and marry, because they feared he might be mis- 
judged and accused of the practice of sodomy. He denied onanism, hetero- 
sexual and homosexual experiences, alcoholism and venereal infections. 
Says that his infatuation for boys and young men is purely one of personal 
temperament and love of youth and the artistic. He says he is not a 
woman-hater, believes in marriage, but his temperament does not run in 
that direction and so he should not be forced to do or care for that which 
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does not appeal to him. He denies arrest except in the case of his present 
confinement. He was drafted into the U. S. Army in July, 1918, and was 
sent to Camp , where he remained until October, 1918, being dis- 
charged for physical disability and neurasthenia. He said he could not 
stand the drill and asked for clerical work, but his request was not honored. 
In camp he suffered from insomnia, loss of appetite, general weakness, was 
depressed, and remained aloof from comrades, and had a fear of being 
sent overseas. Following discharge he returned to his home, where he 
worked a month, and then went to A because he said his folks inter- 
fered with his social progress with boys. Worked at various clerical posi- 
tions in A until March, 1919, when he decided to come to Washington 
and consult the Secret Service about why the banks in the many cities he 
had visited had been informed about him and had refused to employ him. 
He said all the banks gave the same reply to his request for a position, 
viz.: “We have no openings today. File your application and we will be 
glad to consider it.” In April, 1919, he went to the U. S. Secret Service 
Department to ask if they were investigating him. They referred him to 
the police, who took him to the Washington Asylum Hospital and from 
there he was transferred to Saint Elizabeths Hospital. 

He has been at the following hospitals: He was at A State Hos- 
pital in October, 1912, for ten days. His relatives secured his release. In 
March, 1913, he was sent to the Psychopathic Hospital for observation and 
then transferred to I...... State Hospital, where he remained one month. 
In April, 1914, he had an almost identical hospital experience, being released 
in a month. In April, 1915, he was held in the City Hospital for Mental 
Diseases in N——— for two weeks. In June, 1915, he was sent to the 
A State Hospital a second time and his relatives secured his release. 
In November, 1916, he was sent to the A State Hospital a third time 
and was held two and a half months, his longest confinement. I:. Novem- 
ber, 1917, he was held at the Psychopathic Ward in a hospita! in S : 
but was discharged after two weeks. In February, 1918, he was detained 
at the C Psychopathic Hospital and was sent to I State Hos- 
pital. He eloped from this hospital after six weeks. In April, 1919, he 
was sent, as already stated, to the Washington Asylum Hospital and from 
there he was transferred to Saint Elizabeths Hospital. He eloped after 
eleven days. In May, 1920, he entered the A State Hospital a fourth 
time and eloped at the end of two months. In September, 1920, he was 
again held for observation at the Psychopathic Hospital at S He 
was transferred to the U. S. P. H. Service Hospital, where he remained 
a week and was transferred to the A State Hospital for the fifth 
time. On the way to the latter institution, he eloped but was apprehended. 
He was released after three weeks. He has been in jail three or four 
times, but it was usually for observation pending commitment to the hos- 
pital. In May, 1919, X was arrested in B and fined $100. The 
newspaper clipping stated that he was charged with twenty-seven assaults 
on hoys hetween the ages of 15 and 21. He was arrested by the parents of 


| 


” 


202 A STUDY OF “xX”: PSYCHOMETRIC AND OTHERWISE [ Oct. 


several of these boys, many of them belonging to prominent families of 
B He caused a great lot of disturbance in the vicinity of where he 
made his home. He would give up positions on account of persecutory 
ideas and felt that he was entitled to financial aid from wealthy people 
when he lost his position. He annoyed many prominent people by his 
request for money and aid. He made frequent requests for aid from 
charitable organizations and always seemed to carry the impression that 
they were obligated to help him. In his last admission to a hospital, Saint 
Elizabeths Hospital, he had come to Washington to see his Congressman 
to get protection from his enemies. 

On admission to Saint Elizabeths Hospital, he was especially neat and 
well dressed. He was very restless and stopped every physician who went 
through the wards and begged for his release. He was always courteous 
and polite and never threatened. He co-operated freely in all examina- 
tions and never caused trouble on the wards except by his continual efforts 
and requests to see hospital authorities. He talked excessively, clearly, 
relevantly and logically. He was not especially depressed. He appeared 
quite restless most of the time and complained of headache from the con- 
finement. He denied hallucinations. He blamed his folks in conjunction 
with government agents in plotting against him. Said this was no delusion. 
A few days later he admitted that he had had delusions and then demanded 
his release on the ground that he had oriented himself mentally. Said he 
had liked young boys, preferably blondes, since 1912, at which times he 
began to be the victim of persecutory schemes. In company with boys, he 
pets, loves and fondles them. Says he also kisses boys; is not sexually 
stimulated by same, but says the boys usually are. 

Physical examination reveals an asymmetrical face and head, flabby 
deficient musculature, pouch or female type of abdomen and pelvis, internal 
hemorrhoids and exaggerated patellar reflexes. 

Wassermann reaction of blood serum negative. 


During X’s residence in the hospital, he was given three intel- 
ligence examinations. They were National Intelligence Tests, 
Scale B, Form I; Terman’s Group Test of Mental Ability, Form 
A; and Trabue’s Mentimeter, School Group 2a." Each of these 
group examinations is composed of a battery of tests. Table I 
indicates by title the nature of each test, its number, and by their 
arrangement the ones that were common to the three or any two 
of the examinations. The individual tests were all verbal in 
character, i.e., required a knowledge of the English language, 
except Nos. 2, 3, and 5 of the Mentimeters and No. 10 of Terman’s 
Group Test. The latter are usually called non-verbal tests. 


*These are psychological tests similar to tests used in the U. S. Army 
during the late war. 
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Curves I, II and III give the accomplishment in each individual 
test of the examinations in terms of per cent (ordinate). The 
most striking feature is found in Curve III, in which it will be seen 
that his achievement in detecting absurdities in pictures and in 
designing geometric figures was poor. On the whole, responses 
were quite good. There were very few characteristic responses. 
In the sentence completion test in one case he used the word 
“ mother ” where it is rather customary to find the word “ parents ” 
used. The patient tended to brag during the whole of the examina- 
tion and felt that he had made a perfect record on some tests. Said 
that his confinement made him a bit nervous and not as speedy 
as he is at most times. 


TABLE I 
| Terman Group Test of National Intelligence 
Mentimeters (Trabue) Mental Ability Tests 
School group 2a Form A Scale B. FormI 
28. Arithmetical reasoning. 5. Arithmetical reasoning...| 1. Arith. simple processes. 
18. Range of information..| 1. Information ........--++.. . Information. 
16. Naming opposites....... 3. Opposites (word meaning)! 5. Like and opposite. 
. Sentence meaning........ 3. Sentence meaning. 


. Logical selection. ........ 
. Mixed sentences......... 
. Classification 
. Number 


2. Pictorial absurdities.... 
3. Maze threading......... 
5. Geometric figures....... 
20. Reading directions..... | 
23. Sentence completion... 


When he came to a problem or situation of which he was uncer- 
tain, he preferred to leave it unanswered. He appeared to work 
very diligently throughout the examination and welcomed an 
opportunity to demonstrate his mental ability. It will be observed 
that in arithmetic his achievement is somewhat out of proportion 
to what he led one to expect of him. The number of errors he 
made was too great to place him in a very responsible position. 
In Table II, his achievement in each examination is rated in terms 
of years of mental age, or grade.” 


? Psychiatrists who examined the patient commented on the fact that his 
ability was above the average of patients admitted. 
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TABLE II 


| Time | 


oo Total Per cent | Grade 
¥ = rea score | achieve- | Mental age | Public 
in | possible ment | School 

National Intelligence’ 16 154 | 206 74.7. +yrs. 

Test. | 
Terman’s Group Test..| 27 146 | 220 66.6 |1I7yr.8mo.| .. 
Mentimeters 2a ........| 36 | 106] 185 57.3 |I5+ | ix 


X was given Downey’s* Will-Temperament Test. Curve IV 
presents the results of this examination. The principal features 
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Curve IV.—X’s Reaction Will-Temperament Test. 
of the curve are lack of motor inhibition, his care for details, and 
his aggressive make-up. According to the author of this test, the 


*The Will Profile—June. E. Downey; Univ. of Wyoming Bull. No. 3, 
Dept. of Psychology. 
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curve resembles those of paranoid cases. In “ Reaction to Con- 
tradiction,” X scored perfect according to the test. In motor 
impulsion and speed of decision he has rather high ratings. When 
one examines his previous history, he cannot but be impressed by 
the correlation of these test facts with his life. 

His total score on the Will-Temperament Test was 72.5 out 
of a possible 120. This score is above the median in rating. The 
abnormal features consist in the distribution of points as already 
indicated. 

X was given Uhrbroch’s * Moral Judgment Test, which consists 
of a series of stories. Each story is followed by two statements 
that might be considered solutions to moral issues arising in the 
story. The subject is expected to make his preference for one 
of the statements by check-mark. Of 15 stories for which tenta- 
tive standards indicate a preference of not less than 70 per cent 
for one or other statement, X was able to agree in only seven. In 
other words, 8 times out of 15, his judgment of a moral issue was 
not that for which 70 per cent of people express their preference. 
In view of his conduct as portrayed in his history, this is not a 
surprising fact. We could say X gives a low morality quotient. 
This type of psychological examination promises to be particularly 
valuable for psychiatrists, and one which has great undeveloped 
possibilities. 

Pressey’s X30 Test of Emotional Reactions was given. This 
is made up of four lists of 125 words each. In the first list or test 
the subject is to cross out all the words that he does not like. In 
the second list he is to mark words which in his mind are related 
to certain designated words. In the third list he is to cross out 
words that refer to something wrong or what one might be blamed 
for. In the fourth list he is to cross out the words which refer 
to worries the patient may have had. 

The patient crossed out a total of 192 words. the median for 
a group of college students was 230. Table III gives the analysis 
of X’s reaction to the words of Tests land IV. It will be observed 
that he marked more fear words, more self-feeling words, and 
more paranoid words. Of the self-conscious and melancholic 
words, he marked fewer than the average. In Test II he appears 


* As yet unpublished. 
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to have connected in his mind the following words: Wish, dis- 
appointment, boy, brave, sleep, worry. In Test III he marked 
79 words. The median for college groups is 73. It appears that 
he has more things in mind for which he could be blamed than 
the average college student. 

In summarizing the results of this examination, one could well 
say that he gave a definitely paranoid reaction and has other 
emotional reactions which deviate from norms established. A few 
of his reactions are suggestive of childhood complexes unrevealed 
by the psychiatrical history. 

An analysis of the case of X presents, first, the fact that his 
father was not able to make a satisfactory financial adjustment. 
His father succumbed to pulmonary tuberculosis, a disease very 


TABLE III 
| | Norms 
Scores or Scores for 
Type of words of X college Type of words of X | coltege 
men | men 
13 15 Self-conscious. .... 3 | 9 
13 10 Paranoid.........| 12 | 7 
9 10 Neurotic. ......... 6 | 7 
Self-feeling ....... 16 10 Melancholic ...... * | 2 
Hypochondriacal .. 8 8 | 


Results for Tests I and IV only, of X-O Examination. 


frequent among people whose vital resistance has been expended 
in the tensions and explosions incident to serious mental conflicts. 
During the earlier part of his life X appeared to make normal 
adaptations in school. It is reported that his family dealt with 
him very strictly. Whether such treatment acted as cause or 
effect is not certain. At 14 he started to work. It appears that 
he was criticised at this early age for his financial indifference 
toward the home, and his reaction was that of leaving home on 
several occasions. In his first employment he demonstrated his 
unstable behavior after the embezzlement. Subsequent occupa- 
tional nomadism was very marked, apparently increasing with 
advancing years. It is interesting to note that at the time his folks 
pushed him to assume social relations with the opposite sex, he 
also began to objectify certain antagonistic agencies as his em- 
ployers and Y. M. C. A. acting in conjunction with his family. 
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These things began to assume the proportions of a frame-up to 
him and subsequently he lived on that interesting borderland where 
it was evidently easy to be committed to an institution and as 
easily released. 

lis first surgical operation was for circumcision and at about 
the same time he had his adenoid tissue removed. In the case of 
the former, phimosis had developed. One usually thinks of such 
things in association with children. 

He explained his lack of desire for the opposite sex as an 
artistic temperament on his part. He denied onanism and hetero- 
sexual relations; also perverted relations. He admitted kissing 
and fondling young boys but attributed no sexual relation to it, 
referring such to the object of his affection. 

His army adjustment was decidedly poor. He said he could 
not endure the drill and remained seclusive. He came down with 
neurasthenia. It is quite possible that his emotional tensions in 
an atmosphere as virile and alive as the average American camp, 
must have exhausted him. What little virility he had must, in 
such an environment, have impressed him with his relative inferi- 
ority—a sufficient reason on his part for seclusiveness and in 
reality a quite proper compensatory mechanism. 

Anatomically, this man appeared inferior. His asymmetrical 
face, female type of abdomen and pelvis, with weak musculature, 
and his ultra refinement of gesture and persuasion cause the 
average person who meets him to react with feelings of aversion. 

X represents a biologically inferior individual in whom the 
sex instinct, were it wholly an anatomical thing, would be as 
anomalous as pseudohermaphrodism or cleft palate or harelip. 
Whether this sex instinct was congenitally defective or suffered 
a traumatizing influence and became blighted in its early life, is 
difficult to say. There is some evidence to believe that X might 
have been reared in an environment in which he could have built 
barriers of defense about his weakness and been a very different 
person. 

In summary, we have an individual in whom the sex instinct 
is abnormal and in whom behavior in relation to other members 
of society is quite from the average—sufficiently so that he has 
repeatedly been under mental observation. 
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In the psychological examinations for intelligence, he gave a 
very satisfactory rating,’ being somewhat deficient in a few of the 
tests and not being so good as he led one to believe he would be in 
arithmetic. In the moral judgment test he showed a decided defec- 
tiveness. 

In the Will Profile and in the X-O tests of emotional reaction, 
he gave responses that one should expect from his psychiatric his- 
tory. The application of such examinations to many inferior indi- 
viduals, studied with a detailed account of their history, should 
give a much broader fund of information regarding the usefulness 
of these tests. 

The psychological examinations have given much of the same 
information that was derived from the history of the case. This 
is more especially true of those other than the general intelligence 
tests which psychologists have elaborated for quantitative purposes. 
For the psychiatrist a quantitative estimate of general intelligence 
ability is valuable but such a test would be of more value were it 
to be so constructed that it would permit at the same time a certain 
individuality of performance. The history and the tests supple- 
ment each other very well. Either is incomplete in itself. The 
psychological examinations give a certain analysis which will un- 
doubtedly prove of great value in the proper understanding and 
therapeutic management of cases. The psychiatrical history and 
psychological examination should go hand in hand and when 
possible more of the latter should be given. 

Unfortunately the detailed and intimate account of X’s early 
history was not obtained. This, the writer feels, would have 
explained some of the causes accentuating his mal-development. 
The beginnings of character are in the child. Whether that 
character is to be good or bad depends very much on the 
early conditioning of his responses. A psychosis has its incipi- 
ent stage in these early years. Society may not tolerate what 
a mother or father selfishly approve as the type of behavior 
for their son or daughter. On the other hand society may greatly 
reward, as it has done in the past, biologically inferior individuals 


* When mental ages of 17 or 18 are reached the individual is thought to 
have made a fairly good mental development. 
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who are trained from infancy to make adequate compensations. 
This is the explanation for the close relation between genius and 
insanity in the minds of the laity. 
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Proceedings of Societies 


AMERICAN MEDICO-PSYCHOLOGICAL 
ASSOCIATION* 


PROCEEDINGS OF THE SEVENTY-SEVENTH ANNUAL 
MEETING. 


Boston, Mass., Tuespay, May 31, 1921. 
Frrst SESSION. 


The Association convened at 10 a. m., in the ball-room of the 
Hotel Somerset, Boston, Mass., and was called to order by the 
President, Dr. Owen Copp, of Philadelphia, Pa. 


THE Presipent.—I have the honor to declare the Seventy-seventh 
annual meeting of the American Medico-Psychological Association now in 
session. 

Will you rise for the invocation. 


Rev. Edward A. Horton, Chaplain of the Massachusetts Senate, 
offered the invocation. 


Tue Presmpent.—In the midst of his many and exacting duties the 
Governor of the Commonwealth has found time to come here to bid us 
welcome. I am sure we all appreciate the great honor, Governor Cox, of 
your presence. 


Governor Cox.—Mr. President, Ladies and Gentlemen of the American 
Medico-Psychological Association: It is a great privilege to welcome 
you, eminent men and women, to Massachusetts as you come here for your 
seventy-seventh convention. We are delighted to have you here; we hope 
that your visit may bring great pleasure to you, as we are confident that it 
will be of great benefit to us. You would be welcome under any circum- 
stances, but you are thrice welcome when you come headed by one who long 
rendered distinguished public service to this Commonwealth, and whom we 
still hold dear—your President, Doctor Copp. 

Your President has been good enough to refer to the fact that I came 
here out of a busy day. As I have seen the duties which Massachusetts 


*Upon the adoption of the amended constitution offered last year and 
laid on the table, on Wednesday, June 1, 1921, the second day of the meet- 
ing, the Association became “ The American Psychiatric Association.” 
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has assumed I have come to believe that one of the greatest problems 
before us to-day is the care of our insane, of our feeble-minded, of our 
mental defectives. It is a terrible cost on the public to maintain the 
pitiful waste of human life that we find in our institutions. If there be 
ways in which we may prevent this great human wastage I am sure that 
no form of public service should demand greater recognition. So, I 
have time to be interested in the work which you are doing and in the 
study which you are making, especially along the lines of preventing this 
great wastage and this great suffering. So, again, I hope that your deliber- 
ations may be of great benefit to us here in Massachusetts, and to you who 
some from all parts of the country. And may I suggest that, having 
tooked over your program and having read the titles of your papers which 
are to be presented here, I shall refrain from any technical discussion of 
those questions? I hope, as I have looked them over that there are not 
any matters under discussion which may arouse any difference of opinion 
of the extent that your visit may be marred in any way. I also hope that 
you may have a splendid time on your trip to Plymouth. As you stand there 
at Plymouth on Friday, and realize that you are on the spot where the 
beginning of our New England civilization was laid, may I urge that you 
contemplate all the sacrifices which those men and women endured in order 
that they might lay securely the foundations of a government where there 
might be civil and religious liberty. If there be any among you who have 
given utterance to any wails of despair, any feelings of discouragement, 
as so often men and women do in these days, may you be strengthened and 
encouraged and may you be reassured that after all we have made tre- 
mendous advances; after all this great America is still the land of oppor- 
tunity; our institutions are still worth preserving, and if each one of us is 
willing to meet the problems of the day in the same spirit as those Pilgrim 
founders, then we may welcome the day that is drawing with the promise 
of new glory and the fulfillment of our highest mission. (Applause.) 


THE PresipENT.—As I cast my eye over this program and saw the name 
of the Governor of the Commonwealth and the name of the Mayor of this 
City, I shook my head; I feared there might be a disappointment, but I 
ought not to have doubted because it is characteristic of Massachusetts 
men that they do what is expected of them. (Applause.) So that not 
only the governor, but the mayor is here and we are delighted to welcome 
him. 

Mayor Peters.—Mr,. President, Guests, and Members of the American 
Medico-Psychological Association: It is indeed a pleasure to be here to-day 
and to join with His Excellency in welcoming you to this city. It is impor- 
tant to welcome you here because your coming here means something not 
alone to you, but to the great profession to which you have given your lives. 

Officially, in Massachusetts, it is the state that cares for mental defectives ; 
the city has nothing to do with this matter except to pay its share of the 
bills and furnish, perhaps, rather more than its share of the patients. Of 
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course, we like to think Boston is better than most cities in this respect, but 
we know that many of our people still suffer from bad air and overcrowding 
and the thousand forms of artificial excitement which produce so much 
nervous derangement and mental disease. 

I need not tell you that the cases you treat seem to some of us the 
saddest in all medical experience. The loss of the mental faculties and 
the degradation of the whole personality which too often accompanies that 
loss, erects a barrier, more terrible than death itself between the sufferer 
and his fellow-men. That is why it is such a satisfaction to learn that 
you are now able to hold out a prospect of cure in many of the cases that 
were formerly regarded as hopeless. 

But you have gone further than the treatment of individual cases. In 
tracing mental disease to its origin you have come upon underlying causes 
which are of the widest interest to society. It is to you, gentlemen, that 
we look to devise some method of preventing the union of persons unfit for 
parentage so that the pitiable class of born defectives may be reduced in 
numbers, if not entirely eliminated. Hardly any single step in medical 
science would do more than this to raise the standard of the human race. 

It is to you we look also to cope with some of the conditions that lead 
to crime, for there is no doubt that a great deal of crime has its roots in 
mental inferiority. We are fortunate in having in Boston one of the 
greatest authorities in the world on this subject, Dr. William Healy, who 
is associated with the work of our Juvenile Court. 

Even social discontent does not fall outside the scope of your studies. 
One half-mad preacher of revolt may lead a whole nation to temporary 
ruin and yet the alienist may recognize in him a case not essentially different 
from hundreds that he has treated in his practice. In the end it may be the 
men of your profession who will save society from some of its most 
ferocious would-be saviors. 

These are only a few of the fields that you have entered. The bare 
mention of them reveals the inestimable importance of your work. If 
there is any step the government of our city can take to further that work 
I hope it will be brought out in your discussions. "We have open minds and 
are not afraid of criticism. 

Personally, I am sure you will be greeted here with the hospitable 
attention due to so distinguished a gathering. You are, I believe, the 
vanguard of the medical hosts that are now converging upon our city. 
It is my great privilege to extend to you, and to the others through you, 
the cordial welcome of the people of Boston. (Applause.) 


THE PrESIDENT.—While most of the problems with which we are con- 
cerned are of great moment to the state and to the municipality, after all 
they are essentially medical and health problems, so that it is peculiarly 
appropriate that a representative of the Massachusetts Medical Society 
should be here to address us—Doctor Jones. 


a 
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Dr. Fred. E. Jones, of Quincy, Mass., Vice-President of the 
Massachusetts Medical Society, then spoke as follows: 


Dr. Jones.—Mr. President, Fellows and Guests of the American Medico- 
Psychological Association: The imperative necessity of attending a func- 
tion of the Massachusetts Medical Society, which is holding its annual 
meetings to-day and to-morrow, has prevented its president, Dr. Alfred 
Worcester, from addressing you. 

He has sent me, the vice-president, to represent him, to express his 
regrets to you and to give you the hearty welcome of the Massachusetts 
Medical Society as you meet in our midst. This I earnestly do, and I 
appreciate the honor of being the bearer of this message of welcome, this 
message of good will, this message of appreciation of the excellent work 
of your mature and active association. 

One rarely prides himself on his maturity but generally does on his 
activity. Our respective organizations have much in both maturity and 
activity to be proud of, and I picture them as mature gentlemen, with hands 
grasped in hearty good-will. 

We owe much to you, distinguished specialists, for, to most of us your 
specialty is of the most trying class of cases that we are called upon to 
treat and I venture to say the class of cases the diagnosis and treatment of 
which we know the least. 

We are endeavoring in our public and private activities to prevent mental 
diseases, and time will surely show as it does in all other diseases, that 
prevention is our greatest weapon against this great class. 

We are spending vast sums of money and energy in caring for the 
affected but our recompense seems small in comparison. The great major- 
ity of practitioners divide these cases into institution and home cases, 
generally, as these cases seem to be a menace or no to the community. 
The physician is distinctly relieved when the institution takes the sick 
mind from his responsibility, for he realizes full well the distressing acts 
which occur. 

As a medical examiner of long experience, it has been my sad duty so 
many times to view the fatalities caused by delay in utilizing institutional 
treatment. Not long ago it was my duty to oversee large numbers of men- 
tal cases, through stress of war. These, for convenience, were classed 
“psychoneuroses.” At first “cold feet” was rather a common term for 
them. Later, practically all of us became more or less afflicted. Our 
strongest minds, under sufficient mental and physical stress, would slip 
and we become much more respectful to its victims. Even now—two and 
one-half years since war has ceased—our communities contain a host of 
these cases, some of whom in all that time have shown no improvement. 

Gentlemen, we as physicians, as soldiers, as citizens, implore your unceas- 
ing activity and investigation that we may have better weapons. You are 
our officers—we your men. 

We are grateful that you are with us in person. May your council of 
war be productive of better defense and better offense. 
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THE PRESIDENT.—I wish to extend to you all the sincere thanks of the 
Association for your cordial words of welcome. We have come here with 
different motives; some of us to re-visit old scenes and renew old friend- 
ships because New England is the mother of many of us; others have 
come to see Plymouth Rock and other historic places of Massachusetts 
and New England. Boston, with her treasures of art and science, has 
great attractions for us, but, whatever other motives have actuated us, 
there is one preeminent. We know what Massachusetts stands for in our 
field of work; we know that she has set our standards and created our 
ideals. She has been the pioneer whose lead we have been glad to follow. 
We shall accept and enjoy your hospitality. We shall go away with regret, 
and appreciation of all that you have done for us. Again, I thank you. 
(Applause. ) 


Tue PresipeNt.—Dr. Kline, chairman of the Committee of Arrange- 
ments, will now make his report. 


REPORT OF COMMITTEE OF ARRANGEMENTS. 


The Committee of Arrangements for this New England meeting has 
provided the following program for the entertainment of the visiting 
ladies : 

Tuesday: Automobiles at the disposal of the ladies all the morning. 

Afternoon: Reception and Tea, 4 to 5:30, Hotel Somerset. 

Evening: Pop Concert, at Symphony Hall, 8 o’clock. Concert by the 

Symphony Orchestra. 
Wednesday: Morning, 9.30. To the North Shore by automobile, visiting 
Salem and Marblehead. 

Luncheon. At the Corinthian Yacht Club, Marblehead, at 1.30. 
Thursday: Morning, 9.30. Drive to Lexington and Concord. 

Luncheon. At McLean Hospital, Waverly, 1 o’clock, returning in the 

afternoon via Cambridge and Harvard College or Wellesley College. 

Evening. Theatre Party at the Copley Theatre, 8 o’clock. 

The meeting of the Association this evening will be held at the Boston 
Psychopathic Hospital. Members of the Association and visiting ladies 
will be guests of the superintendent and trustees at the McLean Hospital 
at luncheon on Thursday, and the afternoon meeting will be held at that 
hospital. Special cars for members have been provided for the trip to 
McLean Hospital. 

On Friday, June 3, there will be a boat trip, weather permitting, to Ply- 
mouth, a boat having been chartered for that purpose. At Plymouth an 
old fashioned New England clambake will be served. The Committee 
desires to emphasize the importance of visiting members and guests regis- 
tering promptly for the various activities in order that the committee may 
know definitely just how many to provide for. 

Geo. M. Kune, Chairman, 
Committee of Arrangements. 
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Tue Presipent.—I think we are beginning to appreciate the good work 
this committee has done, and I imagine it will be a growing appreciation. 
I will ask Dr. Abbot for the report of the Program Committee. 


ReEporT OF COMMITTEE ON PROGRAM. 


The aims of the Committee on Program have been threefold. Recog- 
nizing the place of the institution in the origin and membership of the 
Association, your committee has sought in the first session following the 
opening one, to have papers dealing with the widening scope of the insti- 
tution, the extension of its influence beyond its own walls into the com- 
munity, and the part it may play in the preservation of mental health and 
prevention of mental disease in the community. 

The second aim has been to concentrate attention on some one problem 
in the psychiatric field, and have several papers devoted to that, thus con- 
stituting a sort of symposium. For this purpose Dementia Precox was 
selected, the commonest of the frank psychoses, the one about which there 
is almost the least known, the one that comprises a quarter of the admis- 
sions to our public hospitals for mental diseases, and a half of their popu- 
lation, yet which yields almost no recoveries except in extra-institutional 
practice. Papers were sought dealing with this condition from divers 
points of view as to causation, diagnosis and treatment; from the labora- 
tory, the hospital clinician and the private practitioner. 

The third aim has been to present papers representative of the main 
fields of psychiatry and the progress being made in them. To this end 
contributions were secured on psychological bases, delinquency, constitu- 
tional and hereditary defects, epilepsy clinical psychiatry, neuro-psychiatry, 
industrial psychiatry, laboratory contributions, and therapy. 


ROUND TABLE CONFERENCES. 


The Round Table Conferences, first introduced by Dr. Orton, and which 
have proved so successful in the recent past, have been continued this 
year. The Committee on Arrangements has provided such an attractive 
entertainment for the ladies for that evening that the Ladies’ Conference 
has been omitted this year. The Military Round Table has also been 
omitted, since the interest in that special feature wanes as the occasion 
which gave rise to it recedes into the past. In order to keep each round 
table small enough to accomplish the ends sought, namely, the getting 
together of those with common interests for purposes of informal discus- 
sion—a Round Table Conference on Clinical Psychiatry was substituted 
for the Military Conference. 

The programs provided by the Moderators are especially interesting, 
and it is hoped there will be a large attendance at each conference. All 
Round Table Conferences will be held at the Hotel Somerset. 


| 
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PSYCHOPATHIC HOSPITAL. 


Since many of the members of the Association will wish to visit the 
Psychopathic Hospital, it was arranged that one session should take place 
there in order that they might easily learn its location and how to reach 
it. Besides this, the committee on arrangements has provided that groups 
not to exceed 25 may be shown through the hospital at certain other 
specified times. 

There will be an exhibition of brain photographs in the assembly room 
of the Psychopathic Hospital throughout the meeting. 


MCLEAN HOSPITAL. 


The Thursday afternoon session will be held at McLean Hospital. 
To have omitted papers during the visit to that well-known institution would 
have unduly shortened the already somewhat abbreviated scientific program. 


ADJOURN MENT. 


Since the excursion to Plymouth planned by the Committee on Arrange- 
ments will be an all-day trip, no scieritific sessions will be held and no 
papers presented on that day. This shortens the customary length of the 
meeting by one session. 


ACKNOWLEDGMENTS. 


This Committee wishes to express its high appreciation of the coopera- 
tion of the members in responding to requests for contributions and in 
spontaneously offering papers. It wishes to extend equal appreciation and 
its regrets to those whose offers were of necessity declined. 

Respectfully submitted 
(Signed) E. Stantey Assot, Chairman, 
Committee on Program. 


THE PRESIDENT.—We will now have the report of the Council by the 
secretary. 


REPORT OF THE COUNCIL TO THE AMERICAN MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 
Boston, May 31, 1921. 

The Council met on the evening of May 30, at the Hotel Somerset, 
Boston, Mass. 

The Council recommends for election to active membership the follow- 
ing-named physicians. This list was presented to the Association a year 
ago and these names are now submitted for final consideration: 

Bruce Allison, M.D., Arlington Heights, Mass.; Max A. Bahr, M.D., 
Indianapolis, Ind.; James Moss Beeler, M. D., Columbia, S. C.; John H. 
Berry, M.D., Athens, O.; Richard Blackmore, M.D., Washington, D. C.; 
Edmund McC. Connely, M.D., New Orleans, La.; Samuel Dodds, M.D., 
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Logansport, Ind.; Albert Evans, M. D., Boston, Mass.; Clarence B. Farrar, 
M. D., Ottawa, Ont.; Wm. Mark Faulk, M.D., Tuscaloosa, Ala.; Don P. 
Flagg, M.D., San Francisco, Cal.; Justin K. Fuller, M.D., Washington, 
D. C.; Ransom A. Greene, M.D., Hathorne, Mass.; J. Allison Hodges, 
M.D., Richmond, Va.; Walter Barry Jennings, M.D., Stamford, Conn.; 
W. J. Johnson, M. D., Rusk, Tex.; John A. Lichty, M.D., Pittsburgh, Pa. ; 
C. Banks McNairy, M.D., Kinston, N. C.; Louis Adrian Miller, M.D., 
Toledo, O.; Robert M. Mitchell, M. D., Weyburn, Sask.; David M. Morgan, 
M.D., Akron, O.; Clarence Neymann, M.D., Chicago, Ill.; Alfred B. 
Olsen, M. D., Worthington, O.; Clarence A. Patten, M.D., Philadelphia, 
Pa.; A. S. Pendleton, M. D., Washington, D. C.; George K. Pratt, M.D., 
Flint, Mich.; Harvey B. Sanborn, M.D., Providence, R. I.; Irving Jesse 
Sands, M.D., Brooklyn, N. Y.; George A. Sloan, M.D., Buffalo, N. Y.; 
Eugene A. Stanley, M.D., Waterbury, Vt.; Charles W. Stone, M.D., 
Cleveland, O.; Henry C. Szeto, M.D., Ward’s Island, New York City; 
Kern B. Uhls, M.D., Overland Park, Kans.; George L. Wallace, M.D., 
Wrentham, Mass.; Clement Plummer Wescott, M.D., Portland, Me. 

The Council recommends the transfer of the following-named associate 
members to the active class: 

C. A. Arkebauer, M. D., Little Rock, Ark.; Inez A. Bentley, M. D., New 
York City; James R. Bloss, M.D., Huntington, W. Va.; H. A. Bolton, 
M.D., Warm Springs, Mont.; C. A. Bonner, M.D., Worcester, Mass.; 
Karl M. Bowman, M.D., White Plains, N. Y.; David T. Brewster, M. D., 
Waukesha, Wis.; Nathaniel H. Brush, M. D., Santa Barbara, Cal.; Wm. A. 
Bryan, M. D., Worcester, Mass.; Harriet F. Coffin, M. D., New York City; 
Thomas Cuddy, M.D., Boston, Mass.; Ira A. Darling, M.D., Warren, 
Pa.; Homer L. Day, M.D., New York City; Charles M. Denison, M. D., 
St. Louis, Mo.; Roderick B. Dexter, M.D., Boston, Mass.; Wm. M. 
Dobson, M.D., Philadelphia, Pa.; John V. Donnet, M.D., Morris Plains, 
N. J.; W. W. Eichelberger, M.D., Rockford, Ill.; B. F. Frazer, M.D., 
Osawatomie, Kans.; Joseph C. Fulmer, M. D., Williamsport, Pa.; Robert 
Edw. Garrett, M. D., Catonsville, Md.; John C. George, M.D., Ann Arbor, 
Mich.; Edward T. Gibson, M.D., Kansas City, Mo.; Ada F. Harris, 
M.D., Worcester, Mass.; F. Ross Haviland, M.D., Brooklyn, N. Y.; 
Elizabeth S. Hellweg, M.D., New York City; Herbert E. Herrin, M. D., 
Concord, N. H.; Theodore A. Hoch, M.D., Waverley, Mass.; Bertrand L. 
Jones, M.D., Detroit, Mich.; Edward J. Kempf, M.D., Washington, 
D. C.; Howard M. Kenyon, M.D., Poughkeepsie, N. Y.; Wm. Leavitt, 
M.D., Brooklyn, N. Y.; Christine Leonard, M.D., Boston, Mass.; Marie 
S. Lindsay, M. D., Boston, Mass.; Wm. A. Mac Intyre, M.D., Dansville, 
N. Y.; J. J. Me Cloud, M.D., Columbus, O.; P. B. Means, M. D., Trenton, 
N. J.; George M. Melvin, M.D., Stapleton, N. Y.; Ermy C. Noble, M. D., 
Boston, Mass.; Arthur E. Pattrell, M.D., Boston, Mass.; Edmund M. 
Pease, M.D., Boston, Mass.; John A. Pritchard, M.D., Ogdensburg, 
N. Y.; Jonathan H. Ranney, M.D., Brattleboro, Vt.; John B. Rogers, 
M.D., Imola, Cal.; Eleanora B. Saunders, M.D., Towson, Md.; Joseph 
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Slattery, M.D., Indianapolis, Ind.; Gilbert T. Smith, M.D., New York 
City; Margaret H. Smyth, M.D., Stockton, Cal.; Robert A. Stewart, 
M.D., Independence, Ia.; Francis A. Taylor, M.D., Milford, Conn.; 
L. E. Trent, M.D., Meridian, Miss.; Irving Lee Walker, M.D., Roches- 
ter, N. Y.; James J. Walsh, M.D., Elgin, Ill.; P. H. Weeks, M.D., 
Michigan City, Ind.; Anna C. Wellington, M.D., Medfield, Mass.; Ben- 
jamin O. Whitten, M.D., Clinton, S. C.; Rodney R. Williams, M.D., 
Poughkeepsie, N. Y. 

The Council recommends that the following-named physicians be elected 
to associate membership in the Association: 

Buell Leslie Ashmore, M.D., No. Grafton, Mass.; W. E. Clark, M.D., 
Fondren, Miss.; LeGrand A. Damon, M.D., Sonyea, N. Y.; Adelaide 
Ellsworth, M.D., Warren, Pa.; Penelope M. Fleet, M.D., East Gardner, 
Mass.; J. T. Googe, M.D., Fondren, Miss.; Grace H. Griffin, M.D., 
Rochester, N. Y.; Thomas J. Heldt, M.D., Waukesha, Wis.; Roger P. 
Hentz, M. D., Jackson, Miss.; Arthur B. Howard, M.D., Concord, N. H.; 
Merle Q. Howard, M.D., Warren, Pa.; William F. Jamison, M.D., New 
York City; Benjamin F. Johnson, M.D., Fondren, Miss.; Douglas A. 
Johnston, M.D., Cincinnati, O.; Charles A. Joy, M.D., Sonyea, N. Y.; 
Anna H. Kandib, M.D., Harding, Mass.; Leo Thomas Kewer, M.D., 
Boston, Mass., John C. Lindsay, M. D., Boston, Mass.; Hosea W. McAdoo, 
M.D., Warren, Pa.; Howard D. McIntyre, M.D., Cincinnati, O.; Edward 
A. Morgan, M.D., Pineville, La.; Jasper C. Partridge, M.D., Sonyea, 
N. Y.; Harold A. Patterson, M.D., Sonyea N. Y.; P. A. Petree, M.D., 
Warren, Pa.; Lydia Lloyd Poage, M.D., Cincinnati, O.; George E. Poor, 
M.D., Medfield, Mass.; Theophile Raphael, M.D., Kalamazoo, Mich.; 
Charles E. Sisson, M.D., Norwalk, Cal.; Mary E. Slattery, M.D., Med- 
field, Mass.; Fletcher J. VanMeter, M.D., Clarinda, Ia.; Mendes S. 
Wechsler, M. D., Bronx, N. Y. 

The Council has received and considered the application of the follow- 
ing-named physicians for active membership in the Association. In 
accordance with the provision of the constitution, final consideration will 
be deferred until next year: 

Frank Crowell Bishop, M.D., Los Angeles, Cal.; George Edward 
Clark, M.D., Towson, Md.; Charles B. Dunlap, M.D., Scarsdale, N. Y.; 
Edwin Elgin Evans, M.D., Jackson, La.; Raymond K. Foxwell, M.D., 
Washington, D. C.; A. W. Guest, M. D., Jamestown, N. D.; James Ramsay 
Hunt, M.D., New York City; William Kirk, Jr.. M.D., Troy, N. Y.; 
Louis A. Lurie, M.D., Cincinnati, O.; C. D. Mitchell, M.D., Fondren, 
Miss.; James M. O’Neill, M.D., Harrison, N. Y.; C. S. Roy, M.D., 
Mastai, Quebec, Can.; Elbert LaFayette Spence, M.D., Pineville, La.; 
Geneva Tryon, M.D., Boston, Mass.; Henry Valentine Wildman, Jr., 
M.D., New York City. 

The Council has received the resignation of the following members, 
and recommends that they be accepted, with regret: 
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Thomas E. Bamford, M. D., Bernard M. Cline, M. D., H. D. Earl, M. D., 
and Everett Flood, M.D. 

The Council made the following recommendations: 

That Peter McNaughton, M.D., be reinstated as a member of the 
Association, without further action. 

That the secretary of the Association be instructed to advise the 
Hospital Library and Service Bureau that the American Medico-Psycho- 
logical Association will be glad to co-operate with that bureau in any way 
within its power. 

Also that the secretary send a telegram to Dr. W. M. English, advising 
him that he has been appointed a delegate from the American Medico- 
Psychological Association, to the British Medico-Psychological Association 
at its next annual meeting. 

The Council appointed the following members of a committee to consider 
the matter of disposing of the remaining volumes of the “History of 
Institutional Care of the Insane in the United States and Canada”: Dr. 
I. G. Harris, chairman, Dr. H. W. Mitchell and Dr. Edward N. Brush. 

Respectfully submitted, 
H. W. Secretary. 


THE PRESIDENT.—A motion to transfer these associate members to the 
active list, is in order. 


Dr. Woopson.—I move that they be so transferred. 
Motion duly seconded and carried. 


Tue PresipENT.—The applications for membership will come up for 
election to-morrow. A motion to accept the rest of the report is in order. 


Dr. Asppot.—I move that the report of the Council be accepted. 
This motion was duly seconded and carried. 


THE PresIDENT.—The report of the secretary-treasurer is next in order. 


REPORT OF THe SECRETARY-TREASURER, 1921. 


The following is a statement of membership of the American Medico- 
Psychological Association to date, May 30, 1921: 


HONORARY MEMBERS. 


| 
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LIFE MEMBERS, 


ACTIVE MEMBERS. 
19 
ASSOCIATE MEMBERS 
Grand total membership, May 30, I1921................ 986 


REPORT OF TREASURER—IQ20-192I. 


| 
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RECEIPTS. 
Dues: 
Miscellaneous : 
Interest from June 1, 1920 to Dec. I, 1920......... 25.34 
Transferred from interest to active account........ 1,267.20 
CREDITS. 
1920 
June 10 Henry C. Eyman, expense account..................... 
11 Margaret Bloxham, expense account................. 
ar W. H. McMasters, 


aa De, Gahagan, certificates. merit... 


July 13 Dr. H. W. Mitchell, expense account................. 
Aug. 6 Hotel Statler, telegrams; Gahagan expense account.. 
6 John T. Newell, printing and stationery............. 
6 Samuel T. Orton, postage, clerical service........... 
6 Wm. Rush Dunton, indexing Proceedings............. 
31 Henry Schindler, book and receipts................. 
27 Margaret M. Bloxham, reporting Cleveland meeting. . 
Dec. 15 Lord Baltimore Press, printing Tramsactions......... 
Stanley Abbot, circular letters... 
1921 
Jan. 12 Johns Hopkins Press, reports, revision constitution. .. 
23 R. A. Stewart, advance payment in error............ 
28 Hoff Business College, 200 letters.................. 
Apr. 12 Eline S. Noble, clerical services.................000- 
20 John T. Newell, preliminary programs.............. 
20 Hoff Business College, two page letter.............. 


[ Oct. 


4,949.29 
5,890.04 


$22.90 
60.21 
50.00 
13.18 
13.50 
35.00 
20.00 
41.51 
36.21 
69.00 
12.30 
22.08 
23.00 
25.00 | 
20.09 
150.00 
9.75 
3,001.15 
7.00 
13.00 
| 
36.20 
20.00 | 
2.00 
2.00 
220.00 
20.00 
28.00 
3.00 
10.00 
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May 13 John T. Newell, printing programs.................- 140.00 
19 Eline S. Noble, clerical services.............essseee0s 20.00 

20 Lord Baltimore Press, membership list............... 562.47 

4,813.37 

$5,890.04 


Respectfully submitted, 
H. W. Secretary-Treasurer. 


THE PresipeENt.—According to the constitution, this report will be 
referred to the Auditors for future report. 

We will now have the report of the Editors of the American Journal 
of Insanity. 


REPORT OF THE EDITORS OF THE AMERICAN JOURNAL OF INSANITY. 


There is nothing new or unusual to report concerning the JoURNAL. 
When it was taken over by the Association in 1894 and became its property 
and official organ it was a liability on the treasurer’s books. 

For some years now it has been a valuable asset. Last year I stated 
that the financial report showed a comfortable balance which might be 
seriously decreased by increased cost of publication. This prediction has 
proven to be correct. Since January, the cost of publication, already 
materially increased over pre-war prices, has again been increased, and 
our working balance has fallen off about twenty-five per cent. 

The finances of the Association will not permit us to ask assistance from 
the treasurer and such assistance will not be necessary, if the Association 
pursues a sound financial policy. The whole matter is in the hands of the 
Council to which body certain suggestions will be made and to which body 
we may confidently look for a wise solution of the problem. I present 
herewith the financial report of the publishers, The Johns Hopkins Press. 


Tue Presipent.—Under the rules, the financial part of this report will 
be referred to the Auditors. A motion to accept the report is in order. 


Dr. OstRANDER.—I move that the report of the Editorial Board of the 
JourNAL oF INSANITY be accepted. 


Motion seconded and carried. 


THE Presipent.—I will now appoint a committee to nominate officers 
for the ensuing year; I will name as this committee: G. Alder Blumer, 
M. D., chairman, Charles G. Wagner, M. D., and James V. Anglin, M. D. 

Nine of our members have died during the year. I will ask you to rise 
while their names are being read by the secretary, and our heads will be 
bowed in silent prayer. 
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The audience arose and the following names were read by the 
Secretary: Joseph B. Betts, M.D., Buffalo, N. Y.; Robert H. 
Chase, M. D., Wyncote, Pa.; Chas. E. Doherty, M. D., New West- 
minster, B.C.; John W. Duke, M.D., Guthrie, Okla.; A. W. 
Hoisholt, M. D., Napa, Cal.; Chas. S. Kinney, M. D., Easton, Pa. ; 
John C. Mitchell, M. D., Brockville, Ont.; Alonzo P. Williamson, 
M. D., Santa Monica, Cal.; David Yellowlees, M. D., Edinburgh, 
Scotland. 


THE PreEsIDENT.—In the absence of the vice-president, I will ask Dr. 
Brush to take the chair. 


Dr. BrusuH (presiding ).—We will now have the pleasure of listening to 
the President’s Address.* 


The President delivered his address, which was received with 
much applause. 


Dr. BrusHu (presiding).—I am sure that we have all listened to this 
address with very deep interest. I am going to ask Dr. Blumer to express 
the feelings of the Association. 


Dr. BLUMER.—AlIlthough, according to precedent and custom, a president’s 
address may not be discussed, there is certainly no reason why those of us 
who have listened to this admirable discourse should not commend it in 
the highest terms. I am sorry to say that from where I sat I did not hear 
all that Dr. Copp read from his manuscript, but I may be permitted to 
remark, however, that the impression he gave me was that of William 
Penn himself at his best, or, perhaps, of some Solon of the ancients. 
I heard him use the adjectives “sympathetic, mature and cooperating,” 
as characterizing the ideal superintendent. In those three words he surely 
drew his own picture. It is really a remarkable forecast that Dr. Copp 
has given us in surveying the situation from the elevation he has reached; 
and I think, notwithstanding all that he has said about his own maturity, 
in so far as maturity means age, we must realize that he is still a very live 
wire with perfect insulation. 


Dr. BrusH (presiding ).—I am quite certain that I voice the sentiments of 
every one present in saying that all Dr. Blumer has said, and a great deal 
more, does not adequately express our appreciation of this address Dr. 
Copp has given us. He has drawn a picture; he has set up an ideal, which, 
if I could live fifty years more, I should hope to see to some extent realized, 
and I am sure that you will all with very great pleasure give a rising vote 
of thanks to the president for this address. (Applause.) 


Dr. BrusH.—The vote of thanks is entirely unanimous, hearty and 
sincere. I shall now resign the chair to you, Dr. Copp. 


* AMERICAN JOURNAL OF PsycuiaTrY, Vol. I, No. 1, p. 1, July, 1921. 
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THE PRESIDENT (resuming the chair).—It is now in order to adjourn. 
Please remember that the afternoon session begins promptly at 2.30 o'clock. 


Adjournment. 


The following members registered and were in attendance 
during the whole or a part of the meeting: 


Abbot, E. Stanley, M. D., Medical Director, Mental Hygiene Committee, 
1301 Spruce St., Philadelphia, Pa. 

Adams, G. S., M.D., Superintendent Yankton State Hospital, Yankton, 

Allen, H. D., M.D., Superintendent Allen’s Invalids Home, Milledge- 
ville, Ga. 

Anderson, Albert, M.D., Superintendent State Hospital, Raleigh, N. C. 

Anderson, V. V., M. D., Associate Medical Director National Committee 
for Mental Hygiene, 370 Seventh Ave., New York City. 

Anglin, J. V., M.D., Medical Superintendent The Provincial Hospital, 
St. John, N. B. 

Baker, Benjamin W., M.D., Superintendent N. H. School for Feeble- 
Minded, Laconia, N. H. 

Ball, Arthur N., M.D., Assistant Physician Northampton State Hospital, 
Northampton, Mass. 

Bancroft, Charles P., M.D., Chairman State Board of Charities, 104 
Pleasant St., Concord, N. H. ° 

Baragar, Charles A., M.D., Brandon Hospital for Mental Diseases, 
Brandon, Manitoba. 

Barlaw, Charles A., M. D., Medical Officer U.S. P.H.S. Hospital 
No. 57, Knoxville, Ia. 

Barrett, Albert M., M.D., State Psychopathic Hospital, University of 
Michigan, Ann Arbor, Mich. 

Bernstein, Charles, M.D., Superintendent Rome State School, Rome, 
N. Y. 

Beutler, W. E., M.D., Superintendent Asylum for Mentally Diseased, 
Wauwatosa, Wis. 

Bingham, Anne T., Psychiatrist N. Y. Probation & Protective Associa- 
tion, 2 Gramercy Park, New York City. 

Blumer, G. Alder, M.D., Medical Superintendent Butler Hospital, 
Providence, R. I. 

Baber, B. Angela, M.D., Senior Assistant Physician State Hospital, 
Northampton, Mass. 

Bradley, Isabel A., Assistant Physician Columbus State Hospital, Colum- 
bus, O. 

Briggs, L. Vernon, M.D., 64 Beacon St., Boston, Mass. 

Brown, Louis R., M. D., Medical Director Mississippi State Insane Hos- 
pital, Fondren, Miss. 

Brownrigg, A. E., M.D., Superintendent Sanitarium, Nashua, N. H. 
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Brown, G. W., M. D., Superintendent Eastern State Hospital, Williams- 
burg, Va. 

Brown, Sanger, M.D., Chief of Staff Kenilworth Sanitarium, Kenil- 
worth, III. 

Brush, Edward N., M.D., Superintendent Emeritus Sheppard & Enoch 
Pratt Hospital, Baltimore, Md. 

Bryan, Wm. A., M. D., Superintendent Worcester State Hospital, Wor- 
cester, Mass. 

Buckley, Albert C., M.D., Medical Superintendent Friends Hospital, 
Frankford, Philadelphia, Pa. 

Burnet, Anne, M. D., Resident Physician N. Y. Training School for Girls, 
Hudson, N. Y. 

Burrier, Walter, M.D., Senior Assistant Physician Medfield State 
Hospital, Harding, Mass. 

Butterfield, George K., M. D., Senior Assistant Physician Dancers State 
Hospital, Hathorne, Mass. 

Campbell, C. Macfie, M.D., Director Boston Psychopathic Hospital, 
74 Fenwood Road, Boston, Mass. 

Canavan, Myrtelle M., M.D., Pathologist Boston Psychopathic Hospital, 
Boston, Mass. 

Carlisle, Frank H., M.D., Medical Director Bridgewater State Hospital, 
State Farm, Mass. 

Carmichael, F. A., M.D., Superintendent State Hospital, Osawatomie, 
Kans. 

Carroll, Robert S., M.D., Medical Director Highland Hospital, Ashe- 
ville, N. C. 

Chapman R. M., M.D., Medical Superintendent Sheppard & Enoch 
Pratt Hospital, Towson, Md. 

Clare, Harvey, M.D., Medical Director Ontario Hospital, Toronto, 
Canada. 

Christian, Thomas B., M. D., Pathologist N. J. State Hospital, Greystone 
Park, N. J. 

Clark, J. Clement, M.D., Superintendent Springfield State Hospital, 
Sykesville, Md. 

Cleasby, Howard W., M.D., Lancaster, N. H. 

Coleburn, Arthur B., 16 Elm St., Norwalk, Conn. 

Cohoon, E. H., Ma. D., Superintendent Medfield State Hospital, Harding, 
Mass. 

Cobb, O. H., M.D., Superintendent Syracuse State School, Syracuse, 
N. 

Cohn, Eugene, M. D., Superintendent State Hospital, Kankakee, III. 

Copp, Owen, M.D., Physician-in-Chief Penna. Hospital, Dept. for 
Mental & Nervous Diseases, 4401 Walnut St., Philadelphia, Pa. 

Coriat, Isador H., M. D., 416 Marlborough St., Boston, Mass. 

Cotton, Henry A., M.D., Medical Director State Hospital, Trenton, N. J. 

Crittenden, Samuel W., Surgeon U.S. P.H. Service Hospital No. 44, 
West Roxbury, Mass. 
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Curry, M. A., M. D., Superintendent State Hospital, Morris Plains, N. J. 

Damon, LaGrande A., M.D., Assistant Physician Craig Colony, Son- 
yea, N. Y. 

Dayton, N. A., M.D., Senior Assistant Physician Westboro State Hos- 
pital, Westboro, Mass. : 

Devlin, F. E., M. D., Medical Superintendent St. Jean de Dieu Hospital, 
Montreal, Que. 

Dexter, Roderick B., M.D., Senior Assistant Physician Boston State 
Hospital, Dorchester Center, Mass. 

Dewey, Charles G., M.D., 44 Alban St., Dorchester Center, Mass. 

Dodge, Percy L., M.D., Boston Psychopathic Hospital, Boston, Mass. 

Doloff, Charles H., M.D., Superintendent New Hampshire State Hos- 
pital, Concord, N. H. 

Drewry, Wm. F., M. D., Superintendent Central State Hospital, Peters- 
burg, Va. 

Eckel, John L., M.D., 589 Delaware Ave., Buffalo, N. Y. 

Edgerly, J. F., M.D., Lincoln, Mass. 

Emerson, Ernest B., M.D., Superintendent Rutland State Sanatorium, 
Rutland, Mass. 

Evans, Albert, M.D., 409 Marlboro St., Boston, Mass. 

Evans, Edwin, M.D., Superintendent E. Louisiana Hospita! for Insane, 
Jackson, La. 

Ellison, W. A., M.D., Medical Officer in Charge U.S. P.H. Service 
Hospital No. 36, East Norfolk, Mass. 

Emerick, E. J., M.D., Superintendent Institution for Feeble-Minded, 
Columbus, O. 

Faison, W. W., M.D., Superintendent State Hospital, Goldsboro, N. C. 

Fay, Emma H., M.D., Assistant Physician Westboro State Hospital, 
Westboro, Mass. 

Fernald, Guy G., M.D., Res. Physician Mass. Reformatory, Concord 
Junction, Mass. 

Fernald, Walter E., M.D., Superintendent Mass. School for Feeble- 
Minded, Waverley, Mass. 

Fisher, E. Moore, M.D., Executive Officer U.S. P.H. Service Hospital 
No. 34, East Norfolk, Mass. 

Flood, Everett, M. D., Superintendent Monson State Hospital, Palmer, 
Mass. 

Forster, J. M., M.D., Superintendent Ontario Hospital, Whitby, Ont. 

French, Edward, M.D., Garrison Hall, Boston, Mass. 

Fuller, D. H., M. D., Medical Director Penna. Hospital, Dept. for Men- 
tal & Nervous Diseases, Philadelphia, Pa. 

Fuller, Earl W., M.D., Senior Assistant Physician Rome State School, 
Romt, N. Y. 

Fuller, Justin K., M.D., P. A. Surgeon U.S. P. H. Service, Washington, 
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Fuller, S. C., M.D., Associate Prof. Neuropathology, Boston University, 
Boston, Mass. 

Garvin, Wm. C., M.D., Superintendent Kings Park State Hospital, 
Kings Park, N. Y. 

Gaunt, George A., M.D., Assistant Physician Bridgewater State Hos- 
pital, State Farm, Mass. ; 

Gillis, Andrew C., M.D., 924 N. Charles St., Baltimore, Md. 

Googe, J. T., M.D., Assistant Physician, Fondren, Miss. 

Gosline, H. I., M.D., Pathologist State Hospital for Mental Diseases, 
Howard, R. I. 

Goss, Arthur V., M. D., Superintendent Taunton State Hospital Taunton, 
Mass. 

Greene, Alberta F. M., M.D., State Hospital, Fergus Falls, Minn. 

Green, E. M., M.D., Superintendent Harrisburg State Hospital, Harris- 
burg, Pa. 

Greene, R. A. M. D., Assistant, Superintendent Danvers State Hospital, 
Hathorne, Mass. 

Gregg, Donald, M.D., Assistant Physician Channing Sanitarium, Wel- 
lesley, Mass. 

Griffin, D. W., M. D., Superintendent Oklahoma State Hospital, Norman, 
Okla. 

Guibord, Alberta S., M.D., Psychiatrist Church Home Society, 125 
Commonwealth Ave., Boston, Mass. 

Gundry, Richard F., M. D. The Richard Gundry Home, Catonsville, 
Md. 

Guthrie, L. V., M. D., Superintendent State Hospital, Huntington, W. Va. 

Haines, Thomas H., M.D., Field Consultant & Director, Md. Mental 
Hygiene Survey, 1103 Union Trust Bldg., Baltimore, Md. 

Hamilton, Samuel W., M.D., Medical Director Philadelphia Hospital 
for Mental Diseases, Byberry, Philadelphia, Pa. 

Hanson, Wm. T., M.D., Assistant Physician, State Infirmary, Tewks- 
bury, Mass. 

Harrington, Arthur H., M.D., Superintendent State Hospital for Men- 
tal Diseases, Howard, R. I. 

Harris, Ada F., M.D., Pathologist Worcester State Hosjital, Worcester, 
Mass. 

Haviland, C. Floyd, M.D., Superintendent Connecticutt State Hospital, 
Middletown, Conn. 

Harris, Isham G., M. D., Superintendent Brooklyn State Hospital, Brook- 
lyn, N. Y. 

Hawke, W. W., Prop. Eyrie Sanatorium, Clifton Heights, Pa. 

Hedin, Carl J., M.D., Superintendent Bangor State Hospital, Bangor, 
Me. 

Henderson, E. H., M.D., Superintendent Southwestern State Hospital, 
Marion, Va. 

Healy, Wm., M.D., Director Judge Baker Foundation, 40 Court St., 
Boston, Mass. 
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Hill, Charles G., M. D., Physician-in-Chief Mt. Hope Retreat, Baltimore, 
Md. 

Hill, Ralph L., M. D., Hospital for the Insane, Woodville, Pa. 

Hobbs, A. T., M.D., Superintendent Homewood Sanitarium, Guelph, 
Ont., Canada. 

Hoch, Theodore A., M.D., First Assistant Physician McLean Hospital, 
Waverley, Mass. 

Hodskin, Morgan B., M.D., Assistant Superintendent, Monson State 
Hospital, Palmer, Mass. 

Horsman, H. L., M.D., Acting Superintendent, Grafton State Hospital, 
North Grafton, Mass. 

Houston, John A., M.D., Superintendent Northampton State Hospital, 
Northampton, Mass. 

Hutchings, Richard H. M.D., Superintendent Utica State Hospital, 
Utica, N. Y. 

Hyde, George E., M.D., Superintendent State Mental Hospital, Provo, 
Utah. 

Jackson, J. Allen, M.D., Superintendent State Hospital for Insane, 
Danville, Pa. 

Jelly, Arthur C., M. D., 144 Commonwealth Ave., Boston, Mass. 

Johnson, Alice E., M.D., Municipal Court Psychiatrist, 17 S. 21st St., 
Philadelphia, Pa. 

Keefe, Augustus S., M.D., First Assistant Physician Central State 
Hospital, Lakeland, Ky. 

Kelly, Otis G., M.D., Assistant Physician Danvers State Hospital, 
Hathorne, Mass. 

Kilbourne, Arthur F., M.D., Superintendent Rochester State Hospital, 
Rochester, Minn. 

Kindred, John J., M.D., Consulting Physician River Crest Sanitarium, 
Astoria, L. I., N. Y. 

King, Geo. W., M.D., Medical Director Hudson County Hospital, 
Secaucus, N. J. 

Kirk, C. C., M. D., Superintendent State Hospital for Nervous Diseases, 
Little Rock, Ark. 

Kline, George M., M.D., Commissioner Department Mental Diseases, 
Boston, Mass. 

Klopp, Henry I., M.D., Superintendent Homeopathic State Hospital, 
Allentown, Pa. 

Kolb, Lawrence, M.D., Surgeon U.S. P.H. Service Hospital No. 37, 
Waukesha, Wis. 

Lamb, Robert B., M. D., Physician-in-Charge, Crichton House, Harmon- 
on-Hudson, N. Y. 

Lambert, Charles I., M.D., First Assistant Physician Bloomingdale 
Hospital, White Plains, N. Y. 

LaMoure, Chas T., M.D., Superintendent Mansfield State Hospital 
Mansfield Depot, Conn. 
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Lane, Arthur G., M.D., Clinical Director N. J. State Hospital, Grey- 
stone Park, N. J. 

Lane, Edward B., 419 Boylston St., Boston, Mass. 

Lang, Walter E., M.D., Superintendent Westborough State Hospital, 
Westborough, Mass. 

Laughlin, C. E., M.D., Superintendent Southern Indiana Hospital, 
Evansville, Ind. 

Leslie, Frank E., M.D., Medical Officer in Charge U.S. P.H.S. Hos- 
pital, No. 62, Augusta, Ga. 

Lindsay, Marie S., M.D., Assistant Physician Boston State Hospital, 
Boston, Mass. 

Lorenz, W. F., M.D., Director Wisconsin Psychiatric Institute, Madi- 
son, Wis. 

MacCurdy, John T., M.D., 46 W. 46th St., New York City. 

Macdonald, John B., M.D., Superintendent Danvers State Hospital, 
Hathorne, Mass. 

MacIntyre, Wm. A., M.D., U.S.P.H.S. ? St. Elizabeths Hospital, 
Washington, D. C. 

May, James V., M. D., Superintendent Boston State Hospital, Boston, 
Mass. 

McCarthy, D. J., M.D., 2025 Walnut St., Philadelphia, Pa. 

McKinniss, C. R., M.D., Superintendent Western State Hospital, Tor- 
rance, Pa. 

McMurray, G. B., M. D., Senior Assistant Physician N. J. State Hospital, 
Greystone Park, N. J. 

McNaughton, P., M.D., Superintendent Ontario Hospital, Cobourg, 
Ont. 

McPherson, George E., M.D., Department Mental Diseases, 137 Peter- 
boro St., Boston, Mass. 

McNairy, C. Banks, M. D., Superintendent The Caswell Training School, 
Kinston, N. C. 

Mellus, Edward, M.D., Superintendent Dr. Mellus’ Private Hospital, 
419 Waverley Ave., Newton, Mass. 

Menninger, Karl A., M.D., Chief Neuropsychiatric Department, Muni- 
cipal Clinc, Topeka, Kans. 

Meyer, Adolf, M.D., Professor of Psychiatry Johns Hopkins Univer- 
sity, Baltimore, Md. 

Miller, Henry W., M. D., Superintendent Mountainbrook, Brewster, N. Y. 

Mills, George, M.D., Clinical Director Central Islip State Hospital, 
Central Islip, N. Y. 

Mitchell, C. D., M.D., Superintendent Miss. State Insane Hospital, 
Jackson, Miss. 

Mitchell, H. W., M.D., Superintendent State Hospital, Warren, Pa. 

Moore, Joseph W., M.D., First Assistant Physician Matteawan State 
Hospital, Beacon, N. Y. 

Mullan, E. H., M.D., Surgeon U.S. P.H.S. Hospital No. 42, Perryville, 
Md. 
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Murdoch, J. M., M.D., Superintendent State Institution for Feeble- 
Minded, Polk, Pa. 

Myerson, Abraham, M.D., Assistant Professor Tufts College Medical 
School, 483 Beacon St., Boston, Mass. 

Nevin, Ethan A., M.D., Superintendent Newark State School, Newark, 
N. Y. 

Nichols, John N., M.D., Superintendent State Infirmary, Tewksbury, 
Mass. 

Noble, E. C., M.D., Assistant Superintendent Boston State Hospital, 
Boston, Mass. 

Noble, Mary G., M.D., Senior Assistant Physician Boston State Hos- 
pital, Boston, Mass. 

Norbury, F. G., M. D., Associate Physician Norbury Sanatorium, Jackson- 
ville, Ill. 

Noyes, Arthur P., M.D., First Assistant Physician St. Elizabeths Hos- 
pital, Washington, D. C. 

O’Brien, John F., M.D., 7 Creedway, Taunton, Mass. 

Oliver, John R., M.D., Chief Medical Officer Supreme Bench of Balti- 
more, Court House, Baltimore, Md. 

O'Meara, Michael J., M.D., Assistant Physician Worcester State Hos- 
pital, Worcester, Mass. 

O’Neil, J. C., M.D., First Assistant Physician Vermont State Hospital, 
Waterbury, Vt. 

Orton, Samuel T., M. D., Director Psychopathic Hospital, lowa City, Ia. 

Ostrander, Herman, M.D., Superintendent Kalamazoo State Hospital, 
Kalamazoo, Mich. 

Ostheimer, A. J.. M.D., Surgeon U. S. P. H. S., 2204 Delancey St., 
Philadelphia, Pa. 

Overholser, Winfred, M.D., Assistant Superintendent Gardner State 
Colony, Gardner, Mass. 

Packard, Frederic H., M.D., Superintendent McLean Hospital, Waver- 
ley, Mass. 

Paine, Harlan L., M. D., Chief Executive Officer Boston Psychopathic 
Hospital, Boston, Mass. 

Paine, N. Emmons, M.D., West Newton, Mass. 

Parsons, Frederic W., M.D., Superintendent Buffalo State Hospital, 
Buffalo, N. Y. 

Payne, Guy, M.D., Superintendent Essex County Hospital, Cedar 
Grove, N. J. 

Patterson, C. J., M. D., Physician-in-Charge Marshall Sanitarium, Troy, 
N. Y. 

Pattrell, Arthur E., M.D., Executive Officer Boston Psychopathic Hos- 
pital, Boston, Mass. 

Pease, Edmund M., M.D., Senior Assistant Physician Boston State 
Hospital, 425 Harvard St., Dorchester, Mass. 
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Peck, Martin W., M.D., Assistant Physician Psychopathic Hospital, 
Boston, Mass. 

Peterson, Jessie M., M.D., Chief Resident Physician State Hospital, 
Norristown, Pa. 

Pierce, Lydia B., M.D., Senior Assistant Physician Westboro State 
Hospital, Westboro, Mass. 

Pinto, Nicholas W., M.D., P. A. Surgeon U.S. P.H. Service, Perry- 
ville, Md. 

Pitman, Mason, M.D., Riverdale-on-Hudson, N. Y. 

Plant, James S., M. D., Pathologist McLean Hospital, Waverley, Mass. 

Pollock, Henry M., M.D., Superintendent Mass. Homeopathic Hospital, 
Boston, Mass. 

Priddy, A. S., M.D., Superintendent State Colony for Epileptics and 
Feeble-Minded, Lynchburg, Va. 

Randall, G. C., M.D., Danvers State Hospital, Hathorne, Mass. 

Ramney, Jonathan H., M.D., First Assistant Physician Brattleboro 
Retreat, Brattleboro, Vt. 

Reily, John A., M.D., Superintendent South California State Hospital, 
Patton, Cal. 

Richardson, W. W., M.D., Medical Director Mercer Sanitarium. Mer- 
cer, Pa. 

Ring, Arthur H., M.D., Superintendent Ring Sanatorium, Arlington 
Heights, Mass. 

Ripley, Horace G., M.D., Assistant Superintendent, Taunton State 
Hospital, Taunton, Mass. 

Robert, H. R., M.D., Senior Assistant Physician Dannemora State 
Hospital, Dannemora, N. Y. 

Robertson, Frank W., M.D., President and Superintendent Dr. Givens’ 
Sanitarium, Stamford, Conn. 

Roderick, Chas. E., M. D., Assistant Physician Wrentham State School, 
Wrentham, Mass. 

Rogers, C. B., M.D., Resident Medical Director Cincinnati Sanitarium, 
Cincinnati, O. 

Ruggles, Arthur H., M.D., Assistant Physician Butler Hospital, Provi- 
dence, R. I. 

Russell, Wm. L., M. D., Medical Superintendent Bloomingdale Hospital, 
White Plains, N. Y. 

Ryon, Walter G., M.D., Superintendent Hudson River State Hospital, 
Poughkeepsie, N. Y. 

Sandy, Wm. C., M.D., Psychiatrist N. Y. S. Commission from Mental 
Defectives, 105 E. 22nd St., New York City. 

Sargent, Geo. F., M.D., Towson, Md. 

Sartwell, Ransom H., M.D., Senior Assistant Physician Foxborough 
State Hospital, Foxborough, Mass. 

Scanland, J. M., M.D., Superintendent Montana State Hospital, Warm 
Springs, Mont. 
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Schorer, Cornelia B. J.. M.D., Senior Assistant Physician Foxboro, 
Mass. 

Seymour, W. Y., M. D., Assistant Physician Bridgewater State Hospital, 
State Farm, Mass. 

Sheehan, R., M.D., 120 W. Soth St., New York City. 

Shanahan, Wm. T., M.D., Superintendent Craig Colony, Sonyea, N. Y. 

Sims, F. R., M. D., Surgeon U. S. P. H. S., Melrose, Mass. 

Slagle, E. C., M. D., Executive Director N. Y. O. T. S., 541 Madison Ave., 
New York City. 

Smith, Groves Blake, M.D., Assistant in Clinical Neurology Wash. 
University Medical School, Godfrey, Il. 

Solomon, Harry C., M.D., Boston Psychopathic Hospital, Boston, Mass. 

Spaulding, Edith R., M.D., Neurological Institute St. Luke’s Hospital, 
418 W. 20th St., New York City. 

Spalding, Harry O., M.D., Superintendent Wiswall Sanatorium, Welles- 
ley, Mass. 

Stedman, H. R., M.D., 48 Beacon St., Boston, Mass. 

Stearns, A. W., M.D., Mass. Society Mental Hygiene, Billerica, Mass. 

Starkey, Frank R., Detroit, Mich. 

Strecker, Edward A., M.D., Senior Assistant Penna, Hospital., 4401 
Market St., Philadelphia, Pa. 

Sullivan, Chas. B.. M.D., Boston Psychopathic Hospital, Boston, Mass. 

Swift, H. M., M.D., 645 Congress St. Portland, Me. 

Swift, Walter B., M. D., 110 Bay State Road, Boston, Mass. 

Swint, Roger C., M.D., Clinical Director Georgia State Sanitarium, 
Milledgeville, Ga. 

Taft, Annie E., M.D., 374 Hammond St., Chestnut Hill, Mass. 

Terhune, Wm. B., M.D., Medical Director Connecticut Society for 
Mental Hygiene, New Haven Conn. 

Thom, Douglas A., M. D., Chief Medical Officer Out-Patient Department, 
Boston Psychopathic Hospital, Boston, Mass. 

Trentzech, Philip J., M.D., Senior Physician National Sanatorium, Ind. 

Thompson, Chas. E., M. D., Superintendent Gardner State Colony, Gard- 
ner, Mass. 

Torney, George H., M.D., Physician-in-Charge Bournewood Hospital, 
300 South St., Brookline, Mass. 

Thomas, John N., M. D., Superintendent Louisiana Hospital for Insane, 
Pineville, La. 

Thomas, Albert C., M. D., Superintendent Foxboro State Hospital, Fox- 
boro, Mass. 

Thompson, Whitfield N., M. D., Superintendent Hartford Retreat, Hart- 
ford, Conn. 

Trader, Wm. N., M.D., First Assistant Physician Craig Colony, Sonyea, 

Treadway, Walter L., M.D., Surgeon U.S. P. H.S., Washington, D. C. 
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Troxell, G. Allen, M.D., Assistant Physician Medfield State Hospital, 
Harding, Mass. 

Trueman, Nelson G., M.D., 41 Dearborn St., Salem, Mass. 

Tyson, Forrest C., M.D., Superintendent Augusta State Hospital, 
Augusta, Me. 

Unsworth, C. V., M.D., Physician-in-Charge Louisiana Retreat, New 
Orleans La. 

Upton, W. J., M.D., Superintendent Lakeview Sanatorium, Burlington, 
Vt. 

VanDeMark, John L., M.D., Medical Inspector New York State Hos- 
pital Commission, Albany, N. Y. 

Vivian, W. J., M. D., Public Health Hospital, New Roxbury, Mass. 

Wade, J. P., M. D., Superintendent Spring Grove State Hospital, Catons- 
ville, Md. 

Wagner, Charles G., M. D., Superintendent Binghampton State Hospital, 
Binghampton, N. Y. 

Walker, Lewis M., M.D., Assistant Executive Officer Boston Psycho- 
pathic Hospital, Boston, Mass. 

Watkins, Harvey M., M. D., Danvers State Hospital, Hathorne, Mass. 

Wellington, Anna C., M. D., Medfield State Hospital, Harding, Mass. 

Wentworth, L. F., M.D., Assistant Commissioner Department Mental 
Disease State House, Boston, Mass. 

Weston, Paul G., M.D., Pathologist State Hospital, Warren, Pa. 

White, C. E., M.D., Superintendent Weston State Hospital, Weston, 
W. Va. 

Whitney, Edward W., M.D., Assistant Superintendent Northampton 
State Hospital, Northampton, Mass. 

Wilbor, L. M., M. D., Surgeon U. S. P. H. S., U. S. Marine Hospital No. 
5, Chicago, Ill. 

Wilbur, George B., M.D., South Dennis, Mass. 

Wilcox, F. S., M. D., Superintendent Norwich State Hospital, Norwich, 
Conn. 

Williams, Frankwood E., M. D., National Committee for Mental Hygiene, 
370 Seventh Ave., N. Y. City. 

Williams, Guy H., M.D., Superintendent Cleveland State Hospital, 
Cleveland, O. 

Williams, C. F., M.D., Superintendent State Hospital, Columbia, S. C. 

Winterode, Robert P., M. D., Superintendent Crownsville State Hospital, 
Crownsville, Md. 

Wiseman, John I., M.D., Clinical Director Connecticut State Hospital, 
Middletown, Conn. 

Wiseman, Katherine F., M.D., Assistant Physician Connecticut State 
Hospital, Middletown, Conn. 

Witte, Max E., M. D., Superintendent Clarinda State Hospital, Clarinda, 
Ta. 
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Woodson, C. R., M.D., Superintendent and Physician-in-Charge C. R. 
Woodson Sanatorium, St. Joseph, Mo. 

Woodward, E. S. B., M.D., Psychiatrist Massachusetts School for 
Feeble-Minded, Waverley, Mass. 

Woodward, Samuel B., M.D., 58 Pearl St., Worcester, Mass. 

Work, Hubert, M. D., Superintendent Woodcroft Hospital, Pueblo, Colo. 

Wylie, A. R., M.D., Superintendent Institution for Feeble-Minded, 
Grafton, N. Dak. 

Young, A. F., M.D., Superintendent Milwaukee County Hospital for 
Mental Diseases, Wauwatosa, Wis. 


The following visitors and guests of the Association registered 
their names with the Secretary: 


Abbot, Mrs. E. Stanley, Philadelphia, Pa. 

Adams, Mrs. G. S., Yankton, S. Dak. 

Alexander, Elsie E., Social Worker, New Hampshire State Hospital, 
Concord, N. H. 

Allen, Belle J., M.D., Assistant Physician State Hospital, Westboro, 
Mass. 

Andrews, Mrs. Julius, Trustee Boston Psychopathic Hospital, Boston, 
Mass. 

Arrington, Winifred W., Student Social Worker Boston State Hospital, 
Dorchester Center, Mass. 

Bancroft, Mrs. Chas. P., Concord, N. H. 

Beutler, Mrs. W. F., Wauwatosa, Wis. 

Brackett, Sewall C., Trustee Westboro State Hospital, Boston, Mass. 

Brackett, Mrs. S. C., Boston, Mass. 

Bresley, Margaret, Medical Social Worker Boston Psychopathic Hospital, 
Boston, Mass. 

Brainerd, H. G., M.D., Manager Norwalk State Hospital, Los Angeles, 
Cal. 

Brush, Mrs. Edward N., Baltimore, Md. 

Bryant, Elizabeth S., Assistant in Social Service Boston Psychopathic 
Hospital, Boston, Mass. 

Buckley, Mrs. Albert C., Frankford, Pa. 

Bunker, Henry Alden, Medfield, Mass. 

Burrier, Mrs. Walter, Brookline, Mass. 

Butterfield, Mrs. G. K., Hathorne, Mass. 

Cashman, Mrs. Margaret A., Trustee Grafton State Hospital, Newbury- 
port, Mass. 

Cargian, Glora M., Trustee Grafton State Hospital, Hingham, Mass. 

Campbell, Josie, Cambridge, Mass. 

Carmichael, F. A., Jr., Osawatomie, Kans. 

Carroll, Mrs. R. S., Asheville, N. C. 

Celichowski, W. P., Board of Administration, Wauwatosa, Wis. 

Chapman, Mrs. R. McC., Towson, Md. 

Christian, Mrs. Thomas B., Greystone Park, N. J. 
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Chase, Mrs. Harvey, Toronto, Canada. 

Clark, Mary Vida, Executive Secretary Women’s Prison Association of 
New York, 110 Second Ave., New York City. 

Cleasby, Mrs. H. W., Lancaster, N. H. 

Cook, Esther C., Head Social Worker Taunton State Hospital, Taunton, 
Mass. 

Connors, Elizabeth P., Psychologist Massachusetts State School for 
Feeble-Minded, Waverley, Mass. 

Cohoon, Mrs. Elisha H., Medfield, Mass. 

Colligan, Catherine I., Student Social Worker Boston State Hospital, 
Dorchester, Mass. 

Conant, Richard K., Commissioner Public Welfare, State House, Boston, 
Mass. 

Copp, Mrs. Owen, Pennsylvania Hospital, Philadelphia, Pa. 

Coriat, Mrs. Isador H., Boston, Mass. 

Crinhowski, Mrs. W. P., Wauwatosa, Wis. 

Curtis, Hannah, Director Social Service, State House, Boston, Mass. 

Davies, Stanley P., Mental Hygiene Commission, 105 E. 22nd St., New 
York City. 

Devlin, Mrs. F. E., Montreal, Canada. 

Dewey, Mrs. C. G., Dorchester Center, Mass. 

Donohoe, Marie L., Medical Social Worker Boston State Hospital, 
Dorchester Center, Mass. 

Dreyfus, Mrs. Sidney, Trustee Boston State Hospital, Brookline. 

Eckel, Mrs. John L., Buffalo, N. Y. 

Evans, Mrs. E. E., Jackson, La. 

Fernald, Helen L., Waverley, Mass. 

Fernald, Katherine M., Waverley, Mass. 

Fitch, Eda W., Social Worker Danvers State Hospital, Hathorne. 

Ford, James, Professor of Social Ethics Harvard University, Cambridge, 
Mass. 

Forster, Mrs. J. M., Whitby, Ont., Canada. 

Furbush, Edith M., Statistician National Commission for Mental Hygiene, 
370 Seventh Ave., New York City. 

Gifford, Elizabeth C. M., Trustee Taunton State Hospital, Cambridge, 
Mass. 

Graves, Mildred E., Social Worker Boston State Hospital, Boston, Mass. 

Goldsbury, Paul W., Secretary Committee on Rural Health and Medical 
Service, Deerfield, Mass. 

Graham, Douglas, Boston, Mass. 

Green, Mrs. E. M., Harrisburg, Pa. 

Greene, Mabelle S., Hathorne, Mass. 

Graham, Douglass, Boston, Mass. 

Gundry, Mrs. Richard F., Catonsville, Md. 

Guthrie, Mrs. L. V., Huntington, W. Va. 

Gurney, Mrs. Hubert J., Boston, Mass. (Trustee.) 

Halsnell, F. F. 1, Atlantic City, N. J. 


t 

| 


1921] PROCEEDINGS OF SOCIETIES 237 


Hamilton, Margaret J., Riverside, Cal. 

Hamilton, Mrs. S.'W., Byberry, Philadelphia, Pa. 

Hanna, Guy C., Superintendent Minnesota State School for Feeble- 
Minded, Faribault, Minn. 

Hawke, Mrs. W. W., Clifton Heights, Pa. 

Hilbert, P. A., State Board of Control, St. Paul, Minn. 

Hillyer, Grace, Social Service, Roxbury, Mass. 

Holland, Mary H., Assistant Social Worker Taunton State Hospital, 
Taunton, Mass. 

Hopkins, Mrs. Woolsey, Boston, Mass. 

Horsman, Mrs. H. L., No. Grafton, Mass. 

Howgate, Mary W., Student Psychiatric Social Work, Boston, Psycho- 
pathic Hospital, Boston, Mass. 

Hurley, Miss K. A., Whitman, Mass. 

Hyde, Mrs. Frank DeL., Plainfield, N. J. 

Isaac, Grace M., Social Worker Danvers State Hospital, Hathorne, Mass. 

Janet, Dr. Pierre, 54 Rue de Varenne, Paris, France. 

Jarrett, Mary C., Associate Director Smith College Training School for 
Social Workers, Northampton, Mass. 

Jackson, Mrs. J. Allen,, Danville, Pa. 

Johnson, G. A., M.D., A. A. Surgeon U. S. P. H. S., Allston, Mass. 

Johnson, Mrs. M. M., Brewster, N. Y. 

Johnson, W. J., M.D., Superintendent E. Texas Hospital for Insane, 
Rush, Tex. 

Keller, Wm. N., M.D., Superintendent Western State Hospital, Fort 
Steilacoom, Wash. 

Kilpatrick, Elizabeth, M.D., Assistant Medical Officer Psychopathic 
Hospital, Boston, Mass. 

Kirk, Wm. Jr., M. D., Medical Board, Marshall Sanitarium, Troy, N. Y. 

Kline, Mrs. George M., Beverly, Mass. 

Kolb, Mrs. Lawrence, Waukesha, Wis. 

Kopeloff, Nicholas, M.D., Bacteriologist Psychiatric Institute, Ward’s 
Island, New York City. 

LaMoure, Mrs. C. T., Mansfield Depct, Conn. 

Lane, Mrs. Arthur G., Greystone Park, N. J. 

Lapham, Mary D., Assistant Social Worker Foxboro State Hospital, 
Foxboro, Mass. 

Leonard, Miss Edith, Massachusetts Society for Mental Hygiene, Boston, 
Mass. 

Leonard, Miss Mary H., Massachusetts Society for Mental Hygiene, 
Boston, Mass. 

Leslie, Mrs. F. E., Augusta, Ga. 

Lewis, Burdette G., Commissioner State Board of Control, State House, 
Trenton, N. J. 

Libby, Mildred A., M.D., Senior Physician Wrentham State School 
Wrentham, Mass. 
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Lindsey, John C., Assistant Physician Boston State Hospital, Boston, 
Mass. 

Lynch, Catherine V., Social Worker Medfield State Hospital, Harding, 
Mass. 

Lyons, S. Louise, Chief of Social Service Boston Psychopathic Hospital, 
Boston, Mass. 

Mallon, Peter S., M. D., Chief of Service, U. S. P. H. S. Hospital No. 34, 
E. Norfolk, Mass. 

Mason, Miss Flora, Trustee Westboro State Hospital, Taunton. 

Matthews, Mabel A., Head Social Worker Massachusetts School for 
Feeble-Minded, Waverley, Mass. 

Macdonald, Mrs. J. B., Hathorne, Mass. 

McCarty, Chas. W., American Laundry Machine Co., New York City. 

McCarty, Mrs. G. A., Psychopathic Hospital, Boston, Mass. 

McNaughton, Mrs. Cobourg, Canada 

MacPherson, Donald J., M.D., Peter Brent Brigham Hospital. 

McPherson, Mrs. Mabel F., Boston, Mass. 

Miller, Mrs. Henry W., Brewster, N. Y. 

Mills, Mrs. G. W., Central Islip, N. Y. 

Mitchell, Betsel, Student S. C. Social Work Psychopathic Hospital, 
Brookline, Mass. 

McCarty, Mrs. Chas. W., New York City. 

Malony, Mrs. Mary, Massachusetts School for Feeble-Minded, Waverley, 
Mass. 

Moore, Mrs. Joseph W., Beacon, N. Y. 

Moseley, Elizabeth L., Head Social Worker Foxboro State Hospital, 
Foxboro, Mass. 

Moran, Mary F., Principal Mass. School for Feeble-Minded, Waverley, 
Mass. 

Mulligan, Mrs. Henry Coolidge, Trustee Foxboro State Hospital, Natick, 
Mass. 

Odell, Mrs. W. H. L., Trustee Medfield State Hospital, Belmont, Mass. 

Offut, L., Occupational Therapist, State Hospital, Westboro, Mass. 

Page, Harstein W., Trustee The Hospital Cottages for Children, Bald- 
winsville, Mass. 

Paine, Amy M., Psychopathic Hospital, Boston, Mass. 

Patterson, Alice M., Senior Physician Wrentham State School, Wren- 
tham. 

Pattrell, Nina, G., Boston Psychopathic Hospital, Boston, Mass. 

Pease, Mrs. E. M., Boston, Mass. 

Peck, Mrs. M. W., Boston, Mass. 

Perkins, Franklin H., Assistant Superintendent Wrentham State School, 
Wrentham, Mass. 

Pierce, A. H., M.D., Surgeon U. S. P. H. S. Hospital No. 44, W. 
Roxbury, Mass. 

Pillsbury, O. R., M.D., P. A. Surgeon U. S. P. H. S., W. Roxbury, Mass. 
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Poage, Lydia, M.D., Second Assistant Physician Longview Hospital, 
Cincinnati, O. 

Pollock, Horatio, M., Statistician New York State Hospital Commission, 
Albany, N. Y. 

Pollock, Mrs. Horatio M., Albany, N. Y. 

Potter, Howard W., Director of Research Letchworth Village, Thiels, 
mn. 

Pond, M. J., Student, 93 Francis St. Boston, Mass. 

Ramney, Mrs. J. H., Brattleboro, Vt. 

Rapp, Walter, Medfield State Hospital, Brocton, Mass. 

Raymond, C. S., M.D., Assistant Superintendent Massachusetts School 
for Feeble-Minded, Waverley, Mass. 

Reynolds, Bertha C., Social Worker Danvers State Hospital, Hathorne, 
Mass. 

Robertson, Mrs. Frank W., New York City. 

Rows, R. G., M.D., Ministry of Pensions Hospital, London, England. 

Rohn, Minnia M., M. D., Health Officer, Bolton Landing, N. Y. 

Ryon, Mrs. Walter G., Poughkeepsie, N. Y. 

Ruggles, Mrs. Arthur H., Providence, R. I. 

Saladene, Eleane H., Social Worker U. S. P. H. S., Boston. 

Sanborn, Harvey B., M.D., Providence, R. I. 377 Hope St. 

Scanlan, Thos. J., M.D., Trustee Foxboro State Hospital, Foxboro, 
Mass. 

Schroeder, Mary G., M. D., Boston Psychopathic Hospital, Boston, Mass. 

Scott, Mary S., Trustee Wrentham State School, Brookline. 

Schroeder, Sarah F., Clinic Manager Boston Psychopathic Hospital, 
Boston, Mass. 

Slattery, Mary E., M.D., Assistant Physician Medfield State Hospital, 
Harding, Mass. 

Sloan, George R., M.D., 3542 N. 16th St., Philadelphia, Pa. 

Stanley, E. F., M.D., Superintendent Vermont State Hospital, Water- 
bury, Vt. 

Stanley, Mrs. E. F., Waterbury, Vt. 

Stevens, Elmer A., Massachusetts Commission on Mental Diseases, 
W. Somerville, Mass. 

Stewart, Frank H., Trustee Massachusetts School for Feeble-Minded, 
Boston, Mass. 

Stewart, Mrs. Frank H., Newton Center, Mass. 

Taylor, Mrs. Bertram E., Trustee Massachusetts School for Feeble- 
Minded, Newton Center, Mass. 

Thompson, John J., M. D., Assistant Physician Taunton State Hospital 

Thomson, Mather, M.D., Health Hospital, Dublin, Ireland. 

Thompson, Mrs. Lloyd, Boston, Mass. 

Thom, Mrs. Douglas A., Belmont, Mass. 

Thomas, Henry J., M.D., Pineville, La. 

Thomas, Mrs. John N., Pineville, La. 
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Thomas, Elizabeth H., Foxboro, Mass. 
Tingley, Mrs. Ernest D., Jamaica Plains, N. Y. 


Tiernan, John B., M. D., Massachusetts Commission on Mental Diseases, 


Salem, Mass. 
Tiernan, Mrs. John B., Salem, Mass. 
Troxell, Mrs. G. A., Harding, Mass. 


Tryon, P., M.D., Senior Assistant Physician Boston State Hospital, 
Boston, Mass. 


Trueman, Mrs. Nelson G., Salem, Mass. 

Tuttle, Mark, Member State Board cf Insanity, Prove, Utah. 

Upton, Mrs. W. J., Burlington, Vt. 

Uyematsu, Shichi, M. D., Pathologist Boston State Hospital, Dorchester, 
Mass. 

Walker, Mrs. Gerna S., Psychopathic Hospital, Boston, Mass. 

Wallace, Geo. L., M. D., Superintendent Wrentham State School, 'Wren- 
tham, Mass. 

Wallace, Anna M., M.D., Senior Assistant Physician Massachusetts 
School for Feeble-Minded, Waverley, Mass. 

Watkins, Mrs. H. M., Hathorne, Mass. 

Warren, L. Maude, M.D., Massachusetts School for Feeble-Minded, 
Waverley, Mass. 

Webb, Miss Marion, 229 E. 48th Street. 

Weinstein, Mollie, Occupational Therapist Psychopathic Hospital, Brook- 
line, Mass. 

White, Mrs. C. E., Weston, W. Va. 

Whitney, Harriet W., M.D., Physician Out-Patient Department, North- 
ampton State Hospital, Northampton, Mass. 

Whillhite, O. C., M. D., Medical Officer in Charge U. S. P. H. S. Hospital 
No. 49, Philadelphia, Pa. 

Williams, Mrs. G. H., Cleveland, O. 

Wiswall, Mrs. Edward H., Wellesley, Mass. 

Witte, Max E., Jr.,. M.D., Junior Physician Psychopathic Hospital, 
Boston, Mass. 

Woodell, Edith E., M.D., Senior Assistant Physician Massachusetts 
School for Feeble-Minded, Waverley, Mass. 

Wright, Rebekah B., M.,D., Director of Hydrotherapy, Boston State 
Hospital, Boston, Mass. 

Duval, Leon E., M. D., Senior Assistant Physician Gardner State Colony, 


Gardner, Mass. 
AFTERNOON SESSION. 
The meeting was called to order by the President at 2.30 p. m. 


THE PreEsIDENT.—Dr. Kline and Dr. Abbot have announcements to make, 
after which we will have the report of the Committee on Occupational 
Therapy, by Dr. Hutchings. 
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REPORT OF COMMITTEE ON OCCUPATIONAL THERAPY, 


The Committee on Occupational Therapy, after consultation with the 
Committee on Arrangements, found that no hall could be secured either 
in this hotel or nearby that would be suitable for an exhibit such as has been 
usually held. It was the general opinion that an exhibit staged at a distance 
from the meeting place of the Association would not attract sufficient 
attention to do justice to the exhibitors. After consultation with the offi- 
cers of the Association it was decided that it would be impractical to hold 
the usual exhibit and that it would be omitted this year, and the activities of 
the Committee concentrated upon the rcund table conference which will be 
held on Thursday night of this week. It is hoped that it will be possible 
to resume the usual display of patients industries, for they have reflected 
credit upon the institutions and have served as an inspiration to all who 
are interested in the care of patients. 

To compensate in a measure for this deficiency the Committee has 
arranged a program for a round table conference which in scope and interest 
promises to furnish inspiration, though in a somewhat different way. 

The trend of interest in occupational therapy has become in the last few 
years more definite. There is a clearer conception of the problem—it is 
more definitely seen how it benefits Gur patients and how it should be 
planned and carried out. The importance of maintaining the interest of the 
patient in reality and the mechanism of regression which becomes manifest 
when that contact with reality is impaired or lost, have been illuminated by 
the studies and reports of members of this Association. The result has 
been that a more hopeful attitude is taken towards even such heretofore dis- 
couraging conditions as dementia precox, the mechanism of which it is 
recognized is essentially the loss of interest in reality, and preoccupation 
with somatic and psychic activities of a morbid sort. It is now recognized 
that this is largely due to the absence of suitable incentive in the environ- 
ment, that this incentive can be provided which would have the effect not 
only of arresting the deterioration, which follows on introversion, but can 
actually restore this interest in some cases where it has long been absent. 
It is also recognized that this can be done on a large scale by a proper 
organization and personnel, concentrating definitely upon the object to be 
attained in each individual patient. The multiplication of opportunities for 
useful employment for patients is not sufficient. For those patients who are 
able and willing to work the variety of occupations offers them of course, 
opportunities for interest in various directions, but when this has been done 
to the fullest extent there yet remains a very large group of patients who 
cannot by ordinary means be made to interest themselves in any kind of 
employment. These constitute a considerable proportion of the hospital 
population, ranging from 30 per cent to 45 per cent. To be able to benefit 
this group is the real test of the success of occupational therapy. That it 
can be done successfully by well organized effort has been demonstrated 
on a large scale in a number of institutions and perhaps upon the largest 
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scale by the State of Illinois, where under the encouragement given to it by 
the State Board of Control, and under the direction of Mrs. Slagle, occu- 
pational therapy has become established as an approved method of treating 
patients. The result has been so encouraging that it may be said to have 
been demonstrated that idleness and disorder can be almost entirely elimi- 
nated and in its place substituted industry and hopefulness. Results equally 
encouraging have been attained in many individual hospitals owing to the 
resourcefulness and interest of superintendents, but the encouragement for 
this work has been notably lacking in boards of control and legislative 
bodies, at least to the extent of generous appropriation for carrying it out. 
This is doubtless a reflection of the lack of information on the part of the 
public as to the benefits which can be attained through activities of this sort. 
Legislative bodies and boards of control usually act in accordance with their 
conception of public interest. They for instance, no longer refuse to pro- 
vide a pure and adequate water supply as public opinion demands this 
necessity. When through our activities and the success which we have 
been able to achieve in a small way the public comes to a realization of 
better methods of care and treatment of our patients, it will be recognized 
by those bodies which have the responsibility for the appropriation of public 
funds, and facilities for occupational therapy will be provided just as appro- 
priations are now made for other essential things. This Association then, 
as a body, and its members as individuals, have before them the task of 
enlightening the public as to the importance of this measure of treatment. 
It may be confidently expected that when this is done difficulties of secur- 
ing ample financial support will be overcome. The Committee is of the 
opinion that in order to accomplish this object every proper method of pub- 
licity should be utilized. In New York State the State Hospital Commission 
has for several years past held an exhibit at the State Fair which consists 
of a display of articles of various kinds that were manufactured by patients, 
with photographs of a large size illustrating the various activities that 
are carried on in this direction, and leaflets and pamphlets on various 
related topics are distributed. Every such occasion should be utilized to 
put over our message to the public; which is that the proper treatment of 
our patients includes, besides medical and nursing attention, opportunities 
for employing the hand and mind, and that otherwise the fullest benefit 
to them is not secured. 

Occupational therapy is not to be defined as applying only to work, it 
includes also the broad subject of recreation. Work and play are corol- 
laries and aim at the same result. A judicious mixture of work and play 
will do more to arouse and hold the interest of patients than either alone. 
Particularly for younger patients, play affords an element of interest which 
makes a stronger appeal to them than work does, and if wisely directed will 
accomplish results which are sometimes impossible with work alone. The 
Committee believes that in amusements it is important to make a distinction 
between those forms of entertainment which require an active participation 
on the part of the patient and those in which they are merely passive 


4 
» 
4 

| 

| 

| 


1921} PROCEEDINGS OF SOCIETIES 243 


listeners or lookers-on. The latter, while they may be pleasing and can offer 
for an hour an agreeable form of relaxation, will not in themselves accom- 
plish very much of therapeutic value as compared with amusement in which 
team work and co-operation are essential, and active participation requisite, 
which stimulates social contact, the absence of which is essentially a 
feature of introversion and deterioration. 

A most encouraging prospect appears in the interest shown in this 
subject by others working in somewhat different fields. The work of the 
occupational therapists in the army and navy hospitals has demonstrated 
the advantages of occupational therapy in general hospitals. It was not, of 
course, done there for the first time. Already systematic occupation for 
patients and inmates had been established in many of our general hospitals 
and in almshouses and other institutions where the treatment of the mind 
was not the first consideration, but the work done in the army and navy 
hospitals has resulted in a wider recognition of its value because it was 
known to so many individuals, and now that the majority of them have 
returned to civil life some knowledge of the value of occupation in con- 
valescence has been disseminated throughout the country. Attention should 
also be called to the work of the National Association for the Promotion of 
Occupational Therapy, which though organized a few years ago has already 
an extensive membership and wide influence. 

In concluding this report the situation of occupational therapy may be 
summarized as follows: 

1. That occupational therapy is a recognized and approved measure of 
treatment of patients. 

2. That in the practical field for which it is recommended no other 
measures are at present available. 

3. That a definite organization and personnel are requisite for its success 

4. That its extension and perfection are recommended. 

5. That detailed reports regarding methods of employment, the difficulties 
encountered, and the success which has been achieved in its employment, 
would be made in such a manner that they will be available for the gui- 
dance of all. 

Respectfully submitted, 
Committee on Occupational Therapy. 

THE PRESIDENT.—A motion to accept this report will be in order. 

Dr. Aspot.—I move that the report of this committee be accepted. 

Motion carried. 


THE PRreEsipENT.—I have a very painful duty, but very imperative and in 
the interest of all. As you will notice, our program is full and it will be 
necessary to observe strictly the rule we have had for some years, that no 
one will be allowed more than 20 minutes to present any one paper, nor 
more than 5 minutes for discussion. 

The afternoon program will be begun by Dr. John B. Macdonald, on 
“ Social Service and Out-patient Relations.” 
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This paper was discussed by Drs. Terhune, Devlin, Jackson, 
Abbot, Harrington, Mitchell, Copp, and Macdonald in closing. 

The following papers were then read: 

“ How a State Hospital Co-operated with a University to Meet 
a Community Need,” by Henry I. Klopp, M.D., Allentown, Pa. 
Discussed by Drs. Williams, Brush, Ruggles, and Klopp in clos- 
ing. “ Extra-institutional Activities for Mental Defectives in 
New York State,” by Wm. C. Sandy, M. D., New York. Dis- 
cussed by Drs. Hamilton, Brush, Russell, Miss Clark and Dr. 
Sandy in closing. “ What Happens to Discharged Patients,” by 
George K. Butterfield, M. D., Hathorne, Mass. Discussed by Drs. 
O’Brien, Houston, Paine, and Butterfield in closing. 

Tue PrESIDENT.—You will notice that the goal idea of this session has 
been community service. We have been talking about extra-institutional 
service, I think we should bear in mind that community service is just as 
much a part of the necessary work of the institution if we are going to 
deal with our patients from the beginning through to the end. 

The next paper will be read by title, Dr. Weisenburg not being able to be 
present: “ The Education of a Neuropsychiatrist,” by T. H. Weisenburg, 
M.D., Philadelphia, Pa. 


We will now hear Dr. Kindred’s paper, which will be brought forward 
from the session of Thursday afternoon. 


“ Neuro-Psychiatric Wards of the United States Government ; 
Their Housing and Other Problems,” by John Joseph Kindred, 
M. D., New York. Discussed by Drs. Treadway, Willhite, Lorenz 
and Kindred in closing. 

Tue PresIDENT.—We have tomorrow morning a rare pleasure in having 
presented to us a paper by a distinguished psychiatrist from London, and 
he will speak to us on the sub;ect—‘ The Biological Significance of 
Mental Illness. 


Adjournment. 
EVENING SESSION. 
BOSTON PSYCHOPATHIC HOSPITAL. 


THE PrEsIDENT.—The subject of this evening centers around what the 
laboratory contributes to the hospital, and the first paper is by Harold I. 
Gosline, M.D., Howard, R. I, on “The Laboratory Service in State 
Hospitals for Mental Diseases.” Discussed by Drs. Myerson, Miller and 
Gosline in closing. 
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The following papers were read: 

“ Report of a Case of Epidemic Encephalitis with Cord Changes 
Suggestive of beginning Syringomyelia,” by Ada F. Harris, M. D., 
Worcester, Mass. Discussed by Drs. Miller, Myerson, and Harris 
in closing. “An Aspect of the Distribution of Blood Constitu- 
ents as Related to Mental State,” by H. S. Newcomer, M. D., 
Philadelphia, Pa. (Read by title.) “The Platelet Count and 
Bleeding Time in Cases of Catatonic Dementia Przcox,” * by 
Schichi Uyematsu, M.D., Hathorne, Mass. Discussed by Drs. 
Norbury, Gregg, and Uyematsu in closing. ‘‘ Sugar Tolerance 
Tests in Dementia Przecox,” by W. F. Lorenz, M. D., Mendota, 
Wis. Discussed by Drs. Norbury, Gosline, Uyematsu, Strecker, 
and Lorenz in closing. 

Adjournment. 


WEDNESDAY, JUNE I, 1921. 
MorNING SESSION. 


The Association was called to order by the President, at 10.00 
a.m. 


THE PreEsIDENT.—We will listen to the report of the Council by the 
Secretary. 


REPORT OF THE COUNCIL JUNE I, I92I. 


The Council recommends that the following-named physicians be elected 
to associate membership in the Association: 

Merner H. Evans, M.D., Boston, Mass.; Robert R. Janjigian, M.D., 
Norristown, Pa.; Charles A. McDonald, M. D., Providence, R. I.; Harriet 
Wiley Whitney, M.D., Northampton, Mass.; George B. Wilbur, M. D., 
So. Dennis, Mass. 

The Council has received and considered the applications of the following- 
named physicians for active membership in the Association. In accordance 
with the provision of the constitution, final consideration will be deferred 
until next year: 

Charles Arthur Baragar, M.D., Brandon, Man., Canada; George Henry 
Benton, M.D., Miami, Fla., Mabel D. Ordway, M.D., Jamaica Plain, 
Boston, Mass.; W. J. Upton, M. D., Burlington, Vt.; Leon N. Wilbur, M. D. 
Chicago, IIl. P 

The following resolution was adopted by the Council: 

“ Resolved, That the publication of the Transactions of the Association 
be discontinued with the 1920 volume; that the dues of active members be 


* AMERICAN JOURNAL OF PsycHIATRY, Vol. 1, No. 1, p. 15, July, 1921. 
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raised from $5.00 to $7.00, the dues of associate members be raised from 
$2.00 to $4.00 a year, and that a copy of the AMERICAN JOURNAL OF 
INSANITY, the official organ of the Association, be furnished free of charge 
to each member of the Association.” 
Respectfully submitted, 
H. W. Secretary. 


THE PreEsIDENT.—A motion to accept and adopt the report of the Council 
will be in order. 


Dr. Woopson.—I move that we accept this report and adopt it also. 


Motion seconded. 


Tue PresipENT.—It has been moved and seconded that the report of the 
Council be adopted; is there any discussion? 


Dr. HAmiLton.—I suppose this motion carries with it endorsement of 
the change in dues. I wonder if the Association could not have a state- 
ment of the increases in expense on which that change is based. Time was 
when a dollar or two sometimes made a difference in the question whether 
I joined an association, and it might be the same now in the case of assis- 
tants. This organization has depended very largely for its scientific work 
and papers on the assistant physicians and every time the dues are raised 
there is a tendency for some to stay out who otherwise might come in. 
If, therefore, the need of increase was not entirely convincing it might be 
that the Association would prefer, when the market is falling, not to raise 
its dues for at least that group of physicians who form the associate 
membership.* 


THE PreswwENT.—This action will be for the ensuing year. The matter 
will come up again next year if there is need for modification. 

The question is before the house; is there any further discussion? If 
not, all in favor of the motion say aye; opposed, no. 

It is a unanimous vote. 

The next order of business is election of new members, whose names 
were presented before the Association yesterday. 


Dr. Woopson.—I move you that the Secretary be authorized to cast the 
ballot of the Association, electing these physicians to membership, both 
active and associate. 

Which motion was duly seconded and unanimously carried. 

(The list will be found in the first report of the Council.) 

The Secretary announced that the ballot hed been cast, and 
the physicians named in the list were elected to membership. 


* The necessity for raising the dues of both active and associate members 
was shown on page 109 AMERICAN JOURNAL oF PsycuiatTry, Vol. I, No. 1, 
July, 1921. 
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THE SEcretary.—I sent out, as required by the constitution, a printed 
notice of proposed changes in the constitution and by-laws, which was 
placed in the hands of every member three months ago. The proposed 
changes were presented before the Association a year ago for final action 
this year. 


THE PREsIDENT.—The question is as to the adoption of the constitution as 
revised. A motion to that effect would be in order. 


Dr. BrusH.—I move you, sir, that the constitution, as revised and 
amended and sent to the members of the Association several months ago, 
be now adopted. 


THE PresipeENt.—Dr. Wagner, will you make a statement as regards 
some minor modifications ? 


Dr. WacGNeER.—I would simply say this: That when the revised con- 
stitution as printed was received from the printer some slight errors were 
found in the phraseology, and some minor corrections were thought to be 
necessary by the committee—simply the addition of a word here and there 
to clarify, but not to change the meaning. These changes it was believed by 
the committee, of which Dr. Copp was chairman, were not of sufficient 
importance to delay action upon the new constitution, but the chairman 
thought it desirable to mention that there were some slight changes to 
be made in the final printing which will not change the meaning but will 
clarify it to some extent. 


THE PreEsIDENT.—If there is no objection we will act on the motion to 
adopt, with the understanding that such minor modifications may be made 
before printing. 


Dr. W. G. Ryon.—I second the motion. 


THE PRESIDENT.—It has been moved and seconded that the constitution, 
as revised, be adopted; is there any discussion? 


This motion was unanimously carried. 


The Constitution and By-Laws as amended and adopted are as follows: 


CONSTITUTION. 
Article I. 


This organization shall be known as The American Psychiatric Associa- 
tion and is continuous with the organization known from 1844 to 1892 as 
The Association of Medical Superintendents of American Institutions for 
the Insane and from 1892 to 1921 as The American Medico-Psychological 
Association. 
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Article II. 


The object of this Association shall be the study of all subjects per- 
taining to mental disease and defects, including the care, treatment and 
promotion of the best interests of the insane, epileptic, feeble-minded 
and allied classes. 


Article III. 


There shall be five classes of members: (1) Fellows, who shall be 
physicians, resident in the United States or British America, especially 
interested in subjects pertaining to mental disease and defect: (2) Mem- 
bers; (3) Life members; (4) Honorary members; (5) Corresponding 
members. 


Article IV. 


The officers of the Association shall be a President, Vice-President, 
Secretary—who shall also be the Treasurer—three Auditors, and twelve 
Fellows or life members of the Association to be called Councilors; these 
officers together shall constitute a body which shall be known as the 

Council. The retiring president shall be nominated for Councilor for 
three years and other ex-presidents shall be ex-officio Councilors without 
power to vote. 


Article V. 


The Fellows of the Association shall include the active members in the 
official list published in 1921 of members of the American Medico-Psycho- 
logical Association. 

Physicians who by their professional work or published writings have 
shown a special interest in the care and welfare of the insane and allied 
classes are eligible to Fellowship. 

The Class, Members, shall include the names of Associate members 
published in the above mentioned list. 

Those eligible for membership in this class are regularly appointed 
assistant physicians of institutions for the insane that are regarded to be 
properly such by the Council and such other physicians as are deemed 
suitable for membership by the Council. After three years a Member may 
become a Fellow by making application in writing to the Council and 
upon its approval being elected in the manner hereinafter prescribed. 

Life members shall be such Fellows as shall have been Fellows or Active 
Members of the Association for a period of thirty (30) consecutive years. 

Among Honorary members shall be included the names of such pub- 
lished in the above mentioned list. Physicians and others who have dis- 
tinguished themselves by attainments in branches of science pertaining to 
mental disease and defect, or who have rendered signal service in 
philanthropic efforts to promote the interests of persons subject thereto, 
shall be eligible for Honorary membership. 

Corresponding members shall be those hereafter elected as such. 
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Physicians not residents of the United States or British America, who 
are actively engaged in the treatment of mental disease or defect may be 
elected Corresponding members. 

The above mentioned lists for 1921 shall be corrected by the Council as 
may be necessary to carry out the intention of the Constitution as to con- 
tinuance of existing membership. 

Every candidate for admission to the Association hereafter as a Fellow 
shall be proposed to the Council, in writing, in an application addressed 
to the President, at any annual meeting preceding the one at which the 
election is held; provided that any such candidate, whose name has been 
properly presented to the Council at its first session Monday evening and 
to the Association at its first business session on Tuesday may on unani- 
mous recommendation of the Council, if no objection be made, be elected 
the following Wednesday or Thursday. 

Members, Honorary and Corresponding Members, may be elected after 
approval by the Council of applications, which shall be made in writing, 
and addressed to the President, at least two months prior to the meeting 
of the Association. 

Every application of whatever class must include a statement of the 
candidate’s name and residence, professional qualifications, any appoint- 
ments then or formerly held, and certification that he is a fit and proper 
person for Fellowship, or Membership. 

In the case of a candidate for Fellowship or Membership, the applica- 
tion shall be signed by three Fellows or life members of the Association; 
and the proposal for an Honorary member or Corresponding member 
by six. 

The names of all candidates approved by majority vote of members 
of the Council present at its annual meeting shall be presented on a written 
or printed ballot to the Association at its concurrent annual meeting, at 
least one session previous to that at which the election is made, which shall 
be by ballot at a regular session and require a majority vote of the Fellows 
or Life members present and voting. 


Article VI. 


Fellows and Life members only shall be entitled to vote at any meeting 
or be eligible to office in the Association. Life members, Honorary mem- 
bers and corresponding members shall be exempt from the payment of 
annual dues to the Association. 


Article VII. 


Any Fellow or member of the Association may withdraw from it on 
signifying his desire to do so in writing to the Secretary: Provided, That he 
shall have paid all dues to the Association. Any Fellow or member who 
shall fail for three successive years to pay dues after special notice by the 
Treasurer shall be regarded as having resigned membership, unless such 
dues are remitted by the Council for good and sufficient reasons. 
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The name of any Fellow or member declared unfit for membership by 
two-thirds vote of the members of the Council present at an annual meeting 
of that body shall be presented by the Council to the Association from which 
he shall be dismissed if it be so voted by a number not less than two-thirds 
of those present at the annual meeting, registered and voting. 


Article VIII. 


The Officers and Councilors shall be elected at each annual meeting. 
They shall be nominated to the Association on the second day of the 
annual meeting in the order of business of the first session of that day, 
by a committee appointed for that purpose by the President during the 
first day's session; and the election shall take place immediately. The elec- 
tion shall be made as the meeting may determine, and the person who shall 
have received the highest number of votes shall be declared elected to the 
office for which he has been nominated. 

The President, Vice-President and Secretary-Treasurer, shall hold office 
for one year or until the beginning of the term for which their successors 
are elected. One Auditor shall be elected annually for a term of three years. 
The Secretary-Treasurer and the Auditor whose term expires at any annual 
election are eligible for re-election. Four Councilors shall be elected each 
year to hold office three years, or until their successors are elected. 
The President, Vice-President, and the four retiring Councilors are ineli- 
gible for re-election to their respective offices for one year immediately 
following their retirement. All the officers and Councilors shall enter upon 
their duties immediately after their election, excepting the President and 
Vice-President and Secretary-Treasurer. When any vacancies occur in any 
of the offices of the Association, they shall be filled by the Council until the 
next annual meeting. 

A quorum of the Council shall be formed by six members thereof; and of 
the Association by twenty Fellows or Life members. 


Article IX. 


The President and Vice-President and Secretary-Treasurer for the year 
shall enter on their duties at the close of the business of the annual meeting 
at which they are elected. The President shall prepare an inaugural address 
to be delivered at the opening session of the next meeting. He shall 
preside at the annual or special meetings of the Association or Council. 
In his absence at any time, the Vice-President shall act in his place. 

The Secretary-Treasurer shall keep the records of the Association and 
perform all the duties usually pertaining to that office, and such other 
duties as may be prescribed for him by the Council; and under the same 
authority he shall receive and disburse and duly account for all sums 
of money belonging to the Association. He shall keep accurate accounts 
and vouchers of all receipts and payments on behalf of the Association, 
and of all invested funds, with the income and disposition thereof, that 
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may be placed in his keeping, and shall submit these accounts, with a 
financial report for the preceding year, to the Council at its annual meeting. 
Each annual statement shall be examined by the Auditors, who shall 
prepare and present at each annual meeting of the Association a report 
showing its financial condition. The Council shall have charge of any 
funds in the possession of the Association, and these shall be deposited 
or invested under its direction and control. The Council shall keep a 
careful record of its proceedings, and make an annual report to the 
Association of matters of general interest. The Council shall also print 
annually the proceedings of the meetings of the Association and the 
reports of the Treasurer and Auditors. 

The Council is empowered to manage all the affairs of the Association, 
subject to the Constitution and By-Laws; to appoint committees from 
the membership of the Association; to expend money out of its surplus 
funds for special scientific investigations in matters pertaining to the 
objects of the Association, and to publish reports of such investigations; 
and to apply the income of special funds, at its discretion, to the purposes 
for which they were intended. The Council may also engage in the regular 
publication of reports, papers, transactions, and other matters, in an annual 
volume, or in a journal, in such manner and at such times as the Council 
may determine, with the aproval of the Association. 


Article X. 


Amendments to the Constitution and By-Laws shall be considered at 
the first session of the second day of any annual meeting, and may be 
made by a two-thirds vote of all the Fellows or Life members present and 
voting: Provided, That notice of proposed amendments has been given in 
writing at the annual meeting preceding that at which the amendments are 
submitted for action. It shall be the duty of the Secretary to send to every 
member at least three months previous to any annual meeting a copy of any 
proposed amendment. 


BY-LAWS. 
Article I. 


The meetings of the Association shall be held annually. The time and 
place of each meeting shall be named by the Council, and reported to the 
Association for its action at the preceding meeting. Each annual meeting 
shall be called by printed announcements sent to each Fellow or member 
at least three months previous to the meeting. 

The Council shall hold an annual meeting concurrent with the annual 
meeting of the Association; and the Council shall hold as many sessions 
and at such times as the business of the Association may require. 

Special meetings of the Council may be called by the order of the 
Council. The President shall have authority at any time, at his own dis- 
cretion, to instruct the Secretary to call a special meeting of the Council; 
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and he shall be required to do so upon a request signed by six membérs 
of the Council. Such special meetings shall be called by giving at least four 
weeks’ written notice. 


Article II. 


Each and every Fellow and Member shall pay to the Treasurer such 


annual dues and assessments as shall be determined by the Council at its 
annual meeting. 


Article III. 


The Council shall make arrangements for the meetings of the Associa- 
tion and appoint and define the functions of such auxiliary committees 
from its own body, and from the membership of the Association as may be 
necessary. 


Tue PrREsIDENT.—Next is the report of the Nominating Committee. 


Dr. BLUMER.—At the cost of prolonging the suspense of this audience 
for a moment or two, the Committee is sorry to have to make an announce- 
ment that refers to its nomination for the position of President. It has 
been customary in this Association for some time past, as you know, for 
the Vice-President to be promoted to the higher position. It is with great 
regret that the Committee announces that the Secretary has received from 
Dr. Sanger Brown, the Vice-President, a letter of final and decisive tone 
stating that his health has been so indifferent of late that it would be 
impossible for him to assume the duties and responsibilities of the Presi- 
dency in the event that he should be nominated for that position. I am sure 
that the Committee’s regret is shared by every member of this Association. 

The report of the Nominating Committee is as follows: 

For President, Dr. Albert M. Barrett, Ann Arbor, Mich. 

Vice-President, Dr. H. W. Mitchell, Warren, Pa. 

Secretary-Treasurer, Dr. Floyd Haviland, Middletown, Conn. 

Councilors: Dr. Owen Copp, Philadelphia, Pa.; Dr. Herman Ostrander, 
Kalamazoo, Mich.; Dr. Francis E. Devlin, Gamelin, Que.; Dr. Ross McC. 
Chapman, Towson, Md. 

Auditor, Dr. L. V. Guthrie, Huntington, W. Va. 

(Signed) G. BLuMER, Chairman, 
CHARLES G, WAGNER, 
James V. ANGLIN, 
Nominating Commitize. 


THE PRESIDENT.—You hear this report; what is your pleasure? 


Dr. BrusH.—I move you, sir, that the report be accepted and the recom- 
mendations of the committee be adopted, and that the Secretary, although 
he is on the ticket, be authorized to cast the ballot of the Association for 
the Officers nominated. 
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Tue PrESIDENT.—I would substitute the name of Dr. Brush in the above 
motion. 


Motiort seconded. 


THE PreEsSIDENT.—It has been moved and seconded that Dr. Brush be 
instructed to cast the ballot for the election of this list of officers as read. 


Motion unanimously carried, and the ballot cast. 


THE PRESIDENT.—We will listen to the report of the Auditors. 
May 31, 1921. 
The accounts of the Secretary-Treasurer of the American Medico-Psy- 
chological Association have this day been examined and found to be correct. 
The accounts of the Publishers of the American Journal of Insanity have 
this day been examined and found to be correct. 


(Signed) J. C. Crark, 
WALTER G. Ryon, 
Auditors. 
THE PrEsIDENT.—What shall be done with this report? 


Dr. WaAGNER.—I move that the report be duly accepted and recorded. 
Motion duly seconded and carried. 


THE PReEsIDENT.—We will now have the report of the Committee on 
Statistics—Dr. May. 


REPORT OF THE COMMITTEE ON STATISTICS, AMERICAN MEDICco- 
PsyYCHOLOGICAL ASSOCIATION, JUNE I, 1921. 


This Committee has continued to have the cooperation of the Bureau of 
Statistics of the National Committee for Mental Hygiene in the work of 
introducing the Association’s classification of mental diseases and uniform 
statistics. 

A second edition of 3000 copies of the Statistical Manual has been printed, 
and the first four tabular forms have been revised and reprinted. At the 
present time about 160,000 statistical record cards have been distributed, 
and 67 hospitals are known to be using these cards. 

The Bureau of Statistics of the National Committee for Mental Hygiene 
has published one study based on the uniform tabular forms received 
from all the state hospitals in twelve states for the fiscal year 1919. This 
report appeared in the April number of Mental Hygiene, and a second 
study, dealing with first admissions to these same state hospitals, will be 
published in the July issue of the same magazine. At the present time a 
statistical monograph is being prepared, in which will be included data 
from all hospitals that have sent in to the office of the National Committee 
for Mental Hygiene uniform statistical tables for the year 1920. There will 
be over 75 hospitals included in this study. 
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The Dictionary of Races is being sent to superintendents of all co-operat- 
ing hospitals upon their request. 

New maps of Europe will be ready for distribution as soon as the 
boundaries affected by the World War have been settled. 

The Committee plans to draw up a statistical system for institutions for 
temporary care, and also to outline a system of records for clinics. 

The Committee would again urge that central statistical bureaus be estab- 
lished by state departments having supervision over hospitals for mental 
diseases. To these bureaus could be sent statistical card reports for every 
patient admitted, discharged or deceased. The bureau would compile from 
these cards annual statistical tables for each hospital in the state, as well 
as other tables concerning the general operation of the hospitals. As stated 
in the report of this Committee last year, the advantages of this method 
over the system of separate compilation by each hospital, would be: (1) 
the possibility of employing a trained statistician, (2) uniform method of 
preparation of statistics, (3) greater accessibility of data, and (4) the 
cumulation of a larger amount of uniform statistical material from which 
special studies can be made. 

The Committee wishes to express its appreciation of the co-operation that 
has been shown by the great majority of hospital superintendents, and would 
strongly urge all others to join in this movement for uniform statistics for 
mental diseases. 

Respectfully submitted, 
ALBERT M. Barrett, Chatrman, 
Tuomas W. Satmon, Vice-Chairman, 
E. STANLEY ABBOT, 
James V. May, 
C. MacrrE CAMPBELL, 
ApDOLF MEYER, 
GeorcE H. Kirpy, 
SAMUEL T. OrTON, 
FrRANKWoop WILLIAMS, 
Committee on Statistics, American 
Medico-Psychological Association. 


THE PreESIDENT.—A motion to accept and print this report will be in order. 


Dr. J. C. CLark.—I move that the report of the Committee on Statistics 
be accepted and printed as usual. 


Motion seconded and carried. 


THE PrRESIDENT.—I will appoint a Committee on Resolutions : Dr. Herman 
Ostrander, Chairman, Dr. James M. Forster and Dr. Albert C. Buckley. 

We have now come to the program of the session, which will be on 
“Dementia Precox.” Dr. Adolf Meyer of Baltimore, Md., will present a 
paper on “A Constructive Formulation of the Facts and Problems of 
Schizophrenia.” Discussed by Drs. Campbell, Abbot, Orton, and Meyer in 
closing. 
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THE PrRESIDENT.—Owing to Dr. White’s inability to be present, the 
next paper will be read by title: ‘“ Some Considerations Bearing on the 
Diagnosis and Treatment of Dementia Precox.” 

We are fortunate indeed in having with us to-day a distinguished English 
psychiatrist, Dr. Richard G. Rows, who needs no introduction to this audi- 
ence. We all know of his splendid work and results at the London Neuro- 
Psychiatric Hospital. Dr. Rows will speak to us on: “ Biological Signifi- 
cance of Mental Illness.” * 

Dr. Rows presented his paper, which was received with applause. 

THE PrEswwENT.—I am going to take the liberty of transposing the order, 
and I will now ask Dr. Greene to read his paper. The next paper is so 
related to this one that the discussion of both papers will be at the same 
time. 

The following papers were read: 

“Dementia Przecox and Syphilis,” by Ransom A. Greene, M. D., 
Hathorne, Mass. “‘ Dementia Precox from the Organic-Visceral 
View-point as Regards Prognosis and Therapy,” by Daniel J. 
McCarthy, M.D., Philadelphia. Discussed by Drs. Hawke, 
Strecker, Kirk, Solomon, Greene, and McCarthy in closing. “ Re- 
versible Schizophrenia; and Analysis of Delirium, Schizophren- 
oides and Other Post-Infectious Syndromes and Data,” by Karl 
A. Menninger, M.D., Topeka Kans. Discussed by Dr. Witte. 

Adjournment. 


AFTERNOON SESSION, 

The meeting was called to order by the President at 2.30 p. m. 

Tue PresivENT.—Our program opens this afternoon with a continuation 
of the subject of Dementia Precox. 

The following papers were read: 

“Emotional States and Illegal Acts in Connection with Schizo- 
phrenia,” by John R. Oliver, M.D., Baltimore, Md. Discussed 
by Drs. Lorenz, Witte, Greene, Starkey, and Oliver in closing. 
“* Acute Psychoses with Symptoms Resembling Dementia Przecox,” 
by Theodore A. Hoch, M.D., Waverley, Mass. Discussed by 


* This paper, an abstract of which appears in Hospital Notes and News, 
AMERICAN JOURNAL OF PsycHtaTRY, Vol. 1, No. 1, p. 115, July, 1921, will be 
published in full, by the Governors of the New York Hospital, in a volume 
commemorative of the centennial of the founding of Bloomingdale Hospital, 
at the celebration of which it was read. 
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Drs. Coriat and Hoch in closing. “ A Preliminary Study of the 
Precipitating Situations in Two Hundred Cases of Mental Dis- 
ease,” by Edward A. Strecker, M.D., Philadelphia, Pa. ‘‘ The 
Prognosis of Involution Melancholia,’ by the late August Hoch, 
M.D., and John T. MacCurdy, M. D., New York. (Read by Dr. 
MacCurdy.) Discussed by Drs. Meyer, Abbot and MacCurdy in 
closing. “ Mental Defects in the Offspring of Epileptics,” by 
Douglas A. Thom, M.D., Boston, Mass. Discussed by Drs. 
Myerson, Hodskin and Thom in closing. 


THE PRESIDENT.—The meeting is adjourned. 


EVENING SESSION. 


The Association was called to order by President Copp, at 
8.30 p.m. 

The Annual Address, entitled “ Medicine and Psychology,” 
was delivered by William McDougal, F. R. S., Professor of Psy- 
chology in Harvard University, which was received with much 
applause. 

THURSDAY, JUNE 2, 1921. 
MoRNING SESSION. 


The meeting was called to order by the President at 9.30 a. m. 


THE PreEsIDENT.—We will first hear the report of the Council by the 
Secretary. 
REPORT OF THE COUNCIL JUNE 2, 1921. 


The Council recommends that the following named physicians be elected 
as Members in the Association: 

E. W. Allen, M. D., Milledgeville, Ga.; H. D. Allen, Jr., M. D., Milledge- 
ville, Ga.; Harold A. Bancroft, M. D., Hartford, Conn.; Sidney M. Banker, 
M.D., Waverley, Mass.; Richard Binion, M.D., Milledgeville, Ga.; G. L. 
Echols, M.D., Milledgeville, Ga.; John Raymond Frank, M.D., Boston, 
Mass.; Earl W. Fuller, M.D., Rome, N. Y.; George A. Gaunt, M.D., 
State Farm, Mass.; Otis F. Kelly, M. D., Hathorne, Mass.; Appleton Howe 
Pierce, M. D., Boston, Mass.; James Stuart Plant, M. D., Waverley, Mass.; 
Howard W. Potter, M.D., Thiells, N. Y.; George C. Randall, M.D., 
Hathorne, Mass.; Cornelia B. J. Schorer, M. D., Foxboro, Mass.; Wilmarth 
Y. Seymour, M.D., Bridgewater, Mass.; Richard L. Shea, M. D., Crowns- 
ville, Md.; Freeman A. Tower, M.D., Waverley, Mass.; William H. 
Walker, M. D., Hartford, Conn.; Augustus S. Keefe, M. D., Lakeland, Ky.; 
Edward H. Wiswall, M.D., Wellesley, Mass. 

The Council recommends that Arthur B. Coleburn, M.D., Norwalk, 
Conn., be transferred from Member to Fellow in the Association. 
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The Council has received and considered the applications of the following 
named physicians for Fellowship in the Association. In accordance with 
the provision of the constitution, final consideration will be deferred until 
next year: 

Alfred Peter Chronquest, M.D., W. Roxbury, Mass.; George B. Coon, 
M.D., Howard, R. I.; Guy G. Fernald, M.D., Concord, Mass.; Alberta 
F. M. Greene, M. D., Fergus Falls, Minn.; William N. Keller, M. D., Fort 
Steilacoom, Wash.; Louis V. J. Lopez, M. D., New Orleans, La.; James C. 
O’Neil, M. D., Waterbury, Vt.; Clifford G. Rounsefell, M. D., Exeter, N. H.; 
Frederick R. Sims, M. D., Melrose, Mass.; Henry R. Viets, M. D., Newton, 
Mass.; O. C. Willhite, M.D., Philadelphia, Pa.; Fred Harrison Works, 
M. D., Boston, Mass. 

The following named physicians have been proposed for Honorary mem- 
bership in the Association, and are recommended by the Council for election, 
in accordance with the provision of the constitution: 

Pierre Janet, M. D., Paris, France, and Richard G. Rows, M. D., London, 
England. 

The Council makes the following recommendations : 

That the annual meeting of the American Psychiatric Association be 
held in Quebec, Canada, in 1922, and with Detroit, Mich., as an alternative 
in the event that Quebec is unable to accommodate the meeting, the date 
to be announced later. 

That the following delegates be appointed to represent this Association 
at the dedication of the George Alder Blumer Research Laboratory at the 
Utica State Hospital, Utica, N. Y., on June 4, 1921: Dr. Edward N. Brush, 
Dr. Charles G. Wagner, Dr. George M. Kline, Dr. Adolf Meyer, Dr. Max 
E. Witte and Dr. H. W. Mitchell. 

That an honorarium of $50.00 be given William McDougal, F. R. S., of 
Harvard University, who delivered the Annual Address on Wednesday 
evening. 

That a complete financial statement covering the estimated cost of pub- 
lishing the AMERICAN JOURNAL OF INSANITY, together with a definite state- 
ment of the reasons for raising the dues of Fellows and Members in the 
Association, be printed in an early number of said JouRNAL, and that in the 
same issue the new constitution, with the slight verbal changes approved 
by the Association, shall be published. 

Further, that the necessary seal and wood-cuts shall be prepared from 
the photograph of Dr. Benjamin Rush, furnished by Dr. Brush. 

That the sum of $3.50 for each Fellow and Member of the Association 
be paid to the Publishers of the AMERICAN JOURNAL OF INSANITY. 

Respectfully submitted, 
H. W. MitcHe tt, Secretary. 


Dr. Woopson.—I move that the transfer of Dr. Arthur B. Coleburn from 
Member to Fellow be made. 


Motion seconded and carried. 
18 
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Tue PresipENT.—A motion to accept and adopt this report will be in 
order. 


Dr. Woopson.—I move the adoption of the report of the Council. 
This motion was seconded and carried. 


THE PRESIDENT.—We will now proceed to the election of new members 
presented to the Association yesterday. The Secretary will read the names. 


The following names were read by the Secretary: 

Merner H. Evans, M. D., Boston, Mass.; Robert R. Janjigian, 
M. D., Norristown, Pa.; Charles A. McDonald, M. D., Providence, 
R. I.; Harriet Wiley Whitney, M. D., Northampton, Mass. ; George 
B. Wilbur, M. D., So. Dennis, Mass. 


Dr. Assot.—I move the Secretary be instructed to cast the ballot for the 
election of these members. 


Motion duly seconded and carried. 

The Secretary announced that the ballot had been cast and the 
physicians whose names were read are elected to membership in 
the Association. 


THE PRESIDENT.—We will now listen to the report of the Committee on 
Nursing, Dr. Ruggles, Chairman. 


REPORT OF COMMITTEE ON NURSING OF THE AMERICAN MEDICO- 
PSYCHOLOGICAL ASSOCIATION, 


It is the consensus of opinion of the Committee on Nursing that the 
time has come when more attention should be paid, in the training of nurses, 
to a knowledge of nervous and mental diseases and their care, and that 
a certain fundamental knowledge of this branch of nursing should be made 
a required part of the examination for state registration throughout the 
country, and that, as rapidly as possible, the general hospitals should require 
their nurses to have some experience in psychiatric nursing. 

It is also the consensus of opinion of the Committee that in the training 
of the psychiatric nurse, bedside care of the patient is still the most impor- 
tant function of the nurse, and that this should not be relegated to a 
position of secondary importance to the theoretical part of the training. 

We believe that the training schools in the mental hospitals should be 
continued and that the work of these nurses should be supplemented by 
affliated nurses taking a short course in this special branch of nursing, 
and also supplemented by certain practical workers who shall relieve the 
nurses of some of the minor details of work, and that this class of helpers 
should receive a practical training in the care of mental patients, but shall 
it not be qualified as registered nurses. 

(Signed) ArtHurR H. Rucc.es, M.D., Chairman. 
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Dr. ANDERSON.—I move the report of the Committee on Nursing be 
accepted and adopted, and recorded. 


The motion of Dr. Anderson was seconded and carried. 


Dr. BrusH.—I desire to make a motion: The Committee of Arrange- 
ments has prepared, after very careful study of the situation and exami- 
nation of several pictures of Benjamin Rush, our psychiatric progenitor, 
this button. I, therefore, move that this button be adopted as the emblem 
of the Association, and the thanks of the Association be conveyed to the 
Committee of Arrangements for their painstaking care in preparing it. 


Dr. WaAGNER.—I would like to second the motion. 
Dr. Brush’s motion unanimously prevailed. 
THE PRESIDENT.—We will now proceed to the reading of papers. 


The following papers were read: 

“A Rating System for Conduct,” by James S. Plant, M.D., 
Waverley, Mass. Discussed by Drs. Abbot, Meyer and Plant in 
closing. “ Environmental Influences in Relation to the Develop- 
ment of the Juvenile Delinquent,” by Percy L. Dodge, M. D., Bos- 
ton, Mass. Discussed by Drs. Stearns, Smith, Myerson, Coriat, 
and Dodge in closing. 


Dr. BrusH.—I have some resolutions to offer, which should have been 
offered at the beginning of the program of the morning, and which I shall 
ask the Association to consider as having been offered at that time: 

“ WuHerEAS, This Association has learned that the Board of Managers of 
the Utica State Hospital, Utica, N. Y., has erected a laboratory at the 
hospital, which is to be named ‘ The George Alder Blumer Research Labora- 
tory’ in honor of a former Medical Superintendent of the Utica Hospital, 
and an honored Fellow and Ex-President of this Association : 

“ Resolved, That the American Psychiatric Association, desiring to unite 
in honoring one of its most valued and beloved Fellows and to signify its 
appreciation of the act of the managers of the Utica State Hospital, having 
appointed delegates to represent it on the occasion of the dedicatory 
exercises, directs these delegates to convey to Dr. George Alder Blumer, 
on the occasion of the dedication, its greetings and its warmest wishes for 
his continued health and activity, and to the managers its highest com- 
mendation of the course which they have pursued in honoring Dr. Blumer 
in connecting his name with a building dedicated to scientific purposes.” 


Dr. FrANKWoop E, WiLi1AMs.—I should like, if I may, to have the honor 
of seconding this motion. As I think most of you here know, I am inter- 
ested primarily in mental hygiene, and sometimes the younger men are 
inclined to feel that the things they are doing bear little relationship to what 
has been going on in the past, although all these things, of course, are 
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not true. All of you here know that when mental disease was first cared 
for in this country, the men who organized the hospitals and this Asso- 
ciation were men of great scope and men of great ideals. We know also 
that in later days the hospitals fell upon evil times; then there arose a 
group of men, of whom Dr. Blumer was one and of whom there are others 
in the Association, who rescued the hospitals from those times and placed 
the standard again high upon the basis that we know it to-day, and we are 
all aware that the advance in the past ten years which has led to the organi- 
zation of mental hygiene, has a very direct bearing upon Dr. Blumer and 
others in this Association. It would not be possible to do the work that is 
now being done had it not been for the work done in 1910, and all the 
things we are planning and doing foreseen by men like Dr. Rlumer and 
others. I would like to speak as one of the younger men of the Associa- 
tion—one who is giving his entire time to this work—and I desire to have 
the honor of seconding this motion. 


Dr. Cuartes G. Wacner.—As a close friend of Dr. Blumer for nearly 
40 years, and one who is very familiar with his brilliant work, I would 
like to add my second. 


Dr. CuHartes P. BANcrort.—As one of the older men of the Association, 
I would like to add a word to what has already been said. Because of Dr. 
Blumer’s long identification with the Utica State Hospital, his position as 
President of this Association, his valuabie contributions to psychiatry and 
his great assistance to the cause of psychiatry, that this splendid institution 
should be honored with his name is very appropriate. 


Dr. R. H. Hutcuincs.—As the Superintendent of the Utica State Hos- 
pital, I take great pleasure in seconding the resolution of Dr. Brush. When 
I went to Utica two years ago I at once realized the firm foundation upon 
which the essential things about that institution had been established by Dr. 
Blumer when he was the Superintendent, and the managers, in recognition 
of that fact, have dedicated the new laboratory. building which has just been 
completed, in his honor and is to be named the “ George Alder Blumer 
Research Laboratory.” I heartily second the resolution offered by L’. 
Brush. 


THE PrRESIDENT.—For approval of these resolutions and transmitting 
them to the Utica State Hospital, I will ask you all to rise. 


The audience rose and the vote was unanimous. 


THE PRESIDENT.—The Secretary has received a telegram from G. Stanley 
Hall, LL. D., of Worcester, Mass., stating that he was unable to be present 
at the meeting. 

The next paper is “On the Nature of Thinking Disorder,” by F. Lyman 
Wells, Ph. D., Boston, Mass. Discussed by Drs. Abbot and Wells in closing. 


Adjournment. 


| { 
Val 
Wit 


1921] PROCEEDINGS OF SOCIETIES 261 


AFTERNOON SESSION. 
MCLEAN HOSPITAL, WAVERLEY, MASS. 
The meeting was called to order by the President at 2.30 p. m. 


THE PrESIDENT.—The first order of business this afternoon is the elec- 
tion of new members whose names were read this morning. 


Dr. Woopvson.—I move that the Secretary be authorized to cast the ballot 
of the Association for the election of these gentlemen as members. 


Motion seconded and carried. 
( This list will be found in the report of the Council for June 2, 
1921.) 


THE PreEsIDENT.—Dr. Brush, have you a matter to present to the Asso- 
ciation? 

Dr. BrusH.—For 77 years the AMERICAN JOURNAL OF INSANITY has been 
published; for 27 years it has been published under the auspices of, and as 
the property of this Association, then known as “ The American Medico- 
Psychological Association.” We have now taken unto ourselves a new name, 
and have a re-baptism under the name of “ The American Psychiatric Asso- 
ciation.” It seems to me, as it seems to others who have conferred with me 
on the subject, that it would be very proper at this time—with the July 
number—to change the title of the Journal to “ THE AMERICAN JOURNAL 
oF Psycuiatry.” I would present this suggestion to the Association. 
I have only had opportunity to confer with one of my fellow editors— 
Dr. Barrett; Dr. Blumer is in favor of the change; I know Dr. Campbell 
heartily sympathizes also, and I am quite sure the other members of the 
Editorial Board will agree. If proper, Mr. President, I will put this as a 
motion, directing myself and my associates, that with the July 1921 number 
of the Journal—the oldest journal but one in the world devoted to mental 
diseases—the title be changed to “ Tue AMERICAN JOURNAL OF PSYCHIATRY.” 


Dr. ANDERSON.—I second this motion. 


THE PRESIDENT.—You have heard Dr. Brush’s motion, is there any 
discussion ? 

Allin favor of changing the title of THE AMERICAN JoURNAL OF INSANITY 
to THE AMERICAN JOURNAL OF PsyCHIATRY, signify by aye. 

It is a unanimous vote. 

If there is no “ Unfinished business” we will proceed to the reading of 
papers. The first paper this afternoon is: “ The Importance of Endocrine 
Therapy in Combination with Mental Analyses in the Treatment of Certain 
Cases of Personality Deviation,” by Edith R. Spaulding, M.D., New York 
City. Discussed by Drs. Oliver, Miller, and Spaulding in closing. 


THe PresipeENt.—The next paper will be the presentation of “ A Case of 
Psychasthenic Delirium with Reference to Mechanism of Will and Belief,” 
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and I have the pleasure of presenting Professor Pierre Janet of Paris, 
France, to you, who will now address us. 


Dr. Janet presented his paper in French, as he announced that 
he was not sufficiently familiar with the English language to 
give it in English. Discussed by Drs. Meyer, McCarthy and 
Devlin, and Dr. Janet in closing (in French). 


Mr. WALTER Rapp.—I have been asked to perform a very pleasant duty 
and I am sure that I shall receive the endorsement of every one of the 
delegates here this afternoon. I move a very hearty vote of thanks to Dr. 
Packard, the Trustees and members of the staff of McLean Hospital, for 
the kindly and courteous way in which they have taken care of the delegates 
this afternoon. 

Before I sit down I would like to say this: I am a layman and a business 
man. For four years I have been honored by being sent as a delegate to 
your conventions. I take a great deal of interest in your meetings and 
also in your papers. The way it strikes me as a layman is that you have 
advanced wonderfully in the care of the insane, but when it comes to the 
scientific part of it I don’t see that you have progressed very much, and 
I believe it is the fault of the laymen—we have not given you the money 
to do it. We spend millions of dollars for the care of the insane and only 
a miserable pittance for scientific research. We are doing very well in 
Massachusetts. Go back to your homes and stir them up and make your 
trustees and managers do something besides attending their monthly 
meetings once in a while, and then I believe you will accomplish some- 
thing more. 

I have very great pleasure in moving a hearty vote of thanks to Dr. 
Packard and the members of the staff of McLean Hospital. 


Tue PrESIDENT.—I am going to ask that we postpone this for a few 
minutes and then make it doubly hearty. 

The next paper is entitled “ Magnesium as a Sedative,” by Paul G. 
Weston, M. D., Warren, Pa. 


Tue PREsIpENT.—If there is no discussion of this paper, this closes the 
literary program of the afternoon. 

I am sure that we have all enjoyed this beautiful afternoon and that we 
all feel as Mr. Rapp has expressed it, the greatest sense of pleasure, and 
desire to extend our thanks to the Trustees and the Superintendent of 
McLean Hospital, and to all others who have ministered to our pleasure and 
comfort. I am sure you will be glad to express it emphatically by a rising 
vote of thanks. (Applause.) 


The vote was unanimous. 


THE PrESIDENT.—The meeting is adjourned. We will assemble again 
this evening at the Hotel Somerset, at 10.30 p. m., for the closing session. 
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EVENING SESSION. 
Rounp TABLE CONFERENCES. 


At 7 p.m. the Round Table groups met in conference under the 
following moderators: Administration, Dr. C. Floyd Haviland; 
Clinical Psychiatry, Dr. C. Macfie Campbell ; Laboratory Investiga- 
tion, Dr. Samuel T. Orton; Occupational Therapy, Dr. Richard 
H. Hutchings; Nursing, Dr. Arthur H. Ruggles. The discussion 
in the Administration Group was opened by Dr. G. Alder Blumer, 
who spoke as follows: 


The subject “ Hospital Morale” which our moderator has assigned to 
me on the program is so broad that one must deal mainly with general 
principles in opening the discussion. Doubtless the specific will receive 
due attention from administrators as the discussion proceeds. 

Dr. Haviland has told me that in suggesting the topic his thought was the 
importance of co-ordinating the various activities of a hospital, and espe- 
cially the cultivation of esprit de corps, to the end that one may look to 
voluntary action on the part of individuals to secure desired results rather 
than through the exercise of the old-time restrictive discipline. This con 
ception has been brought home to all of us as an instructive experience 
of the war in the demonstration of certain advantages to be obtained in 
the promotion of morale by avoiding, so far as possible, the rigid policy 
of “ Verboten” with which our enemy identified himself. 

At the risk of seeming to emphasize what is obvious and trite one may 
state a few propositions: 

1. Hospital morale is fostered and maintained by a high ideal of what a 
hospital should be, both within and without. The hospital is designed as 
a benefit to the whole community and every person connected with it should 
feel that he is engaged in a philanthropic work which calls for a much 
larger amount of individual energy and good will than any mere form of 
business. 

2. Hospital employees need to be imbued with the spirit of the hospital 
and deserve and should receive kind, careful, considerate personal treat- 
ment at the hands of all officials. 

3. The hospital head should feel the necessity of holding not only himself 
and his staff but his employees up to the same standard of efficiency and 
good will. Kindliness should always characterize the doings of charitable 
work and no one who is engaged in such work has a right to exact from 
others more than he exacts from himself. 

4. Morale being attitude towards one’s work, it is our duty and our 
business to shape mental attitudes to desirable ends and to include hospital 
employees within the scope of that modifying process. The attitude of 
employees is naturally reflected in that of patients and to correct mal- 
adjustments of the former is part of our duty to the latter. 
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I have never seen the whole theory of morale more succinctly stated than 
in the words of an American army officer in the following paragraph: 

“Condition is to the athlete’s body what morale is to the mind. Morale 
is condition, good morale is good condition of the inner man. It is the state 
of will in which you can get most from the machinery, deliver blows with 
the greatest effect, take blows with the least depression, and hold out for 
the longest time. It is both fighting power and staying power, and strength 
to resist the mental infection which fear, discouragement, and fatigue 
bring with them. .... It is the perpetual ability to come back.” 

These words, “ perpetual ability to come back,” may be a counsel of per- 
fection but they are none the less a golden ideal which all of us should strive 
to realize. 

As this is the last time I shall attend a meeting of this Association as a 
medical superintendent, perhaps I may be pardoned if I indulge in this 
place, as having a practical bearing upon morale, in certain farewell 
reflections. No man who would be honest with himself after a service of 
over forty years in hospitals can fail, in looking back, to see wherein he has 
fallen below his own ideals of service. And, in that retrospect he may 
indeed run the risk of acquiring ideas (possibly delusions) of personal 
unworthiness. 

One of our members wrote a few years ago an excellent monograph 
on the “ Pitfalls of Adolescence.” I wish he might be induced to write to 
the like excellent purpose on the pitfalls of superintendents. Nearly 
thirty years ago, when I was in the heyday of my own superintendency, I 
was much impressed by Dr. Mercier’s admirable chapter on prohibitions 
and injunctions in this connection. Of course on an occasion like this one 
cannot go far beyond the fringe of the subject. The first pitfall to which 
that great man called attention in his book on Asylum Management and 
Organization, was the danger that besets the superintendent in allowing 
the administrative part of his duties to occupy a preponderant share of his 
time and attention to the exclusion of his purely medical work. That is 
a pitfall which few men can wholly escape. But looking back to hospital 
management as it obtained three or four decades ago, it seems to me that 
the administrator of to-day has some safeguards that did not then exist. 
The staff conferences have served to keep alive the scientific spirit, and the 
superintendent, while not abating his sense of official supremacy, is a less 
arrogant, or at least a less self-complacent, person than he used to be. 
Personally I believe, and I rejoice in the belief, that the most modern 
superintendents have a proper sense of their functions as physicians-in- 
chief, not forgetting that they are primarily medical men and responsible 
ultimately for the care and treatment of patients as their chief concern. 

A second pitfall against which Mercier warned us is the danger, as the 
superintendent approached his grand climacteric, of settling down in the 
end into the conviction that the institution of which he is overlord is perfect. 
That is a parlous state against which we have also been warned by Osler, 
who knew better than most men the limit that age sets to energy and 
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enterprise. But I will not labor this point for I know I am on dangerous 
ground. 

Still another pitfall is one which few medical superintendents seem able 
entirely to avoid. “ Most of them,” says Mercier, “ have slipped one foot at 
least into it. It is that of regarding themselves and their post in a reversed 
aspect, and tacitly assuming that the asylum is founded and maintained for 
the benefit, not of the patients, but of the medical superintendent. Doubtless, 
if the question were put to them thus in plain terms, they would be startled 
into the admission that after all, the care of the patients is the prime object 
of the institution, but this verbal corfession is contradicted by the general 
tone of their speech and conduct.” 


Following Dr. Blumer, Dr. I. G. Harris, Superintendent Brook- 
lyn State Hospital, New York, discussed The Relation of Trustees 
or Managers to the Hospital, He said in part: 


At a meeting of this association in Baltimore in 1853, certain propositions 
relative to the organization of hospitals were submitted for discussion. 
Among other things, these propositions included that the “ general control- 
ling power of the hospital should be invested in a Board of Trustees or 
Managers, that these trustees or managers should be persons possessing the 
confidence of the public, of distinguished liberality, active benevolence, above 
all political influence, and should willingly and faithfully attend to the duties 
of their station.” 

Opinion has not changed greatly in regard to the qualifications of good 
managers, and I believe, most of us will subscribe to this particular proposi- 
tion. 

All members of the Board should live in the district in which the hospital 
is located. 

I believe seven is the limit of the number of managers for an institution 
for mental cases. 

The membership should consist of men and women of the highest type 
and they should be non-political, non-partisan and non-sectarian in their 
relation to the hospital. 

Not more than one member’s term should expire during one year. 

The members of the Board should meet at the hospital at least once a 
month and to whom the superintendent should render a full and faithful 
report of the conduct and operations of the hospital during the calendar 
month. 

Members of the Board should form themselves into standing committees, 
viz: (1) On buildings and repairs—including sanitation and general hygiene: 
(2) Care and treatment of patients and inspection of wards. (3) Food 
supplies, inspection of kitchens and dining rooms, etc. (4) Occupations, 
amusements, diversions, etc. (5) Legislation and requirements. 

The Board should have the final say in the appointment or discharge of 
a superintendent; but the appointment of all other officers and employees of 
the institution should be left to the superintendent, or at least to his nomina- 
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tion and no officer or employee should be placed in the institution over the 
protest of the superintendent. 

The members of the Board should be interested in research and scientific 
work and use every endeavor to stimulate progress and keep the physicians 
and employees interested in that kind of progress which comes not alto- 
gether from routine work. We do not believe that members of the Board 
should receive pay for their services but should be remunerated for all 
expenses incurred in the performance of their official duties. 

The relation, of course, between the superintendent and the members of 
the Board of Managers should be frank, intimate and confidential, and one 
of the duties of the superintendent is, of course, to give that information 
which is necessary and essential for the members of the Board to form 
judgments. In other words, it is an educational process from a hospital 
point of view. 

Dr. Isaac Ray (AMERICAN JOURNAL OF INSANITY, Volume 30) gave a very 
succinct account of what he considered “ A Good Director,” and the ideal 
character drawn by him may be studied to advantage to-day. 


The topic assigned to Dr. Harris was further discussed by Drs. 
Kilbourne, Clark, Gundry, Brush and others. 

Dr. Clyde R. McKinniss, Superintendent Western State Hospital 
Torrance, Pa., discussed ‘“ Classification of Patients.” He said: 


Classification offers much to the mental patient and especially to those of 
that large group which the state hospitals, large county and municipal 
hospitals are called upon to treat. Closer attention to this matter has gone 
hand in hand with the advance in our methods of treating mental illness. 

One of the first things to urge the necessity of classification has been the 
need of nursing care for the acutely sick patient. This with scarcity of 
competent nurses forced a concentration of patients requiring the most 
attention, into groups, where they could be treated efficiently and economi- 
cally. The next tendency has been to group the aggressive and troublesome 
into wards where a greater proportion of nurses or attendants are on duty. 
It is in this group that requires constant attention of the medical and nursing 
staff to avoid the evils that can readily creep in. The admission to this 
group is too commonly the result of some violent or impulsive act, and 
when once admitted it is difficult for the patient to again reach a more 
favorable grouping. 

In our psychopathic hospitals and the reception service of the large 
hospitals for insane the admission must often be classified more rapidly than 
is desirable. We have our ideals of what such a service should be; a 
building large enough to house the admissions for 60 days if necessary, 
before patients are separated into different groups. Around this service 
should be grouped the most skillful medical and nursing staff we can obtain, 
with all the equipment required for intensive study and treatment. 

Some states have carried the idea of classification into the building of 
their hospitals, having the psychopathic hospital, which is the center of 
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scientific work in the state, then the large hospitals for longer periods of 
treatment and also hospitals for chronic insane. 


Dr. Arthur H. Harrington, Superintendent State Hospital for 
Mental Diseases, Howard, R. I., discussed “ Food Service” from 
several standpoints. He said: 


The subject of “ Food Service” offers almost as wide a scone for dis- 
cussion as one may desire. “Food Service” may fairly be interpreted as 
including the purveying, the conveying, and the preparation, as well as the 
actual serving of food, itself. It may be considered from the angle of the 
energy and the heat productive value of food stuffs, its nutritional results, 
while the economic aspects connected with the subject of food as applied 
to institutions is all important. The scientific aspect of the subject of food 
is one that has called for profound researches by those fully equipped for 
such work. 

It is doubtful, if, in relation to many of the considerations of “ Food 
Service,” any propositions can be laid down which would apply to all insti- 
tutions alike. In a country as large as the United States conditions in 
different localities present such a wide diversion that methods of purchasing, 
transportation, and food requirements are varied. 

The issuing of food materials on a ratio allowance per day, per patient, 
offers a fruitful subject for discussion. This might seem to be one of the 
instances in which local conditions might have a bearing, for instance, the 
character of patients, physically, might enter into the problem. The ration 
allowance in an institution where a considerable percentage of patients are 
engaged in out-door and manual labor might differ from a ration allowance 
of an institution with a large infirmary population. 

“Food Service” in its specific and limited sense discussed. That is the 
placing of the prepared food before the individual who is to consume it. 

Mention is made of the cafeteria method for serving employees. The 
object in suggesting this type is to invite anyone who has had experience in 
this method to inform us about it. (The speaker has had no experience with 
this method, but know that it was inaugurated in two Sanataria for tuber- 
cular patients where the method is still continued. The speaker knows that 
it was tried in one large general hospital but given up. The class of persons 
in this latter institution who were served in this way were nurses. It 
proved unpopular with them.) 

“Food Service” as applied to the Congregate Dining Hall and as prac- 
ticed at the State Hospital for Mental Diseases at Howard, R. I., described. 
The congregate dining hall for hospitals has been largely condemned. 
The reason for this in the opinion of the speaker is that certain principles in 
conducting a congregate dining room for several hundred patients must be 
carried out. If they are omitted the congregate dining room becomes a 
dismal failure. One of the first principles is that the congregate dining hall 
should become one of our therapeutic measures, just as much as occupa- 
tion ts a therapeutic measure. This can be done by carrying our certain 
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architectural features, making the hall a light, airy and inviting place to 
which to come. No food should be placed on the tables until after every 
patient is seated. Every process in serving a meal, as for instance, the 
distribution of knives and forks, should go on throughout the room at all 
of the tables at the same time. Nothing else should be done at this time, 
and the next step in serving a meal should not be begun until this distri- 
bution is completed. 

The above may give a hint or suggestion as to how a congregate dining 
hall may be managed with satisfaction to patients and to the management. 
The congregate dining hall should not be condemned before everything 
which can be said for it has been heard. To explain this matter in full 
would require more space than can be given to it here. (The speaker 
showed a large number of photographs illustrating the methods of con- 
ducting the congregate dining hall at the State Hospital for Mental 
Diseases at Howard, R. I.) 


Dr. George A. Smith, Superintendent Central Islip State Hos- 
pital, in opening a discussion on “ Fire Protection” said: 


There is no part of the administration of a hospital for the insane that 
requires more careful consideration than the matter of fire protection. 
There is no question more frequently asked by visitors than “ What means 
have you for meeting a conflagration and of saving life?” Fire in any 
building where people are housed is a cause of great anxiety; how much 
more the anxiety when it occurs in a building crowded with insane in- 
dividuals! Yet, with proper caution, equipment, properly trained employees 
and well drilled patients the possibility of a fire occurring is very remote 
and of loss of life about nil. 


He divided the subject into three parts: First, Prevention; 
second, Equipment; third, The Saving of Life. 


Prevention of Fires—Faulty electric wiring is often the cause of fire in 
buildings and to obviate this danger all interior wiring should be put 
through iron conduits, the junction boxes should be fireproof, frequently 
examined by electricians and kept free from dust and dirt. Braided cords 
used for drop or stand lamps should be carefully watched to see that they 
do not become damp or abraided, as a cross current is liable, resulting in 
the burning of the cord. Oils or paints should be kept only in out-buildings 
designated for that purpose and only issued in quantities required for im- 
mediate use. Painters should be instructed never to leave their paint pots 
or brushes in the buildings when they finish their day’s work. Brooms or 
brushes used in oiling or waxing floors should not be kept in the wards; 
oil stoves or alcohol lamps should not be allowed in wards or attendants’ 
ro ms. Safety matches only should be used and issued with care to em- 
ployees who require them, only one box at a time and no stock should be 
kept in the wards or pavilions. Patients should be allowed to smoke only in 
places designated for that purpose and the attendants in charge to furnish 
the light. Attendants should not be allowed to smoke in their rooms, 


1921] PROCEEDINGS OF SOCIETIES 269 


especially cigarettes. A burnt hole in the pillow case or spread has often 
given evidence of the disobedience of this rule. Patients who are allowed 
to smoke pipes should be watched closely to see that they clean them before 
putting them in their pockets. 

If you wish to save the laundry the drying room should be flushed out 
daily and kept free from dust and lint, and the steam turned off every 
night; cellars, garrets and steam subways should be kept free from rubbish 
and papers, and weekly inspections to be made to this effect. If all these 
precautions are taken the chances of fire are very remote. 

Equipment.—The question of having water and plenty of it close at hand 
and without delay is the principle of the equipment. As required by law, 
each ward should be equipped with fire extinguishers, not less than six to 
a floor, and stand-pipes with sufficient hose attached to reach any part of 
the ward. These fire extinguishers should be placed in different parts of 
the wards, accessible and in plain sight, though possibly in some of the 
disturbed wards it would be necessary to place them in closets during the 
day, but removed at night and placed within easy reach of the night 
attendant. Both fire extinguishers and hose should be frequently tested. All 
bath tubs should be kept filled with water, with pails ready for use placed 
near them, and fire pails filled with water should be kept in the garrets. 
This equipment should exist in all buildings of the hospital. Outside of the 
buildings there should be connected with the water main, hydrants sufficient 
in number and within easy distance from every building, and frequently 
flushed; there should be a central fre department, with fire apparatus, hose 
wagons, hook-and-ladder, with a trained crew of employees under an ex- 
perienced fire chief. At Central Islip we have a retired fireman from the 
New York Fire Department, whose duty it is to inspect and to keep in good 
condition all the equipment of the hospital as mentioned above, and train 
his crew. 

Hospitals should be equipped with electric fire signals with stations within 
and without the buildings, as well as telephone connections. There should 
be a sufficient number of outside night watchmen to visit all out-buildings, 
kitchens and hot-houses at least four times a night. 

The Saving of Life—The building of hospitals for the insane on the 
cottage system of two story disconnected buildings, well separated and 
properly equipped, eliminates the danger of extensive fires or consequent 
loss of life. All buildings over two stories should be of fire proof con- 
struction. 

The law well covers the matter of fire escapes although I consider the 
Kirker-Bender fire escape more practical, and frequently used, patients 
rather enjoy the slide down the chute. It consists of a spiral chute and the 
most helpless can be removed from the ward very rapidly and with no 
trouble. There should be at least two exits from every ward on every 
floor and these exits marked by red light at night. All doors connected 
with these exits should open outward. 

In connection with the doors the question of locks and keys comes up 
for consideration. I believe there should be uniform lock and key through- 
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out the entire institution so that every officer and employee is armed with 
a key that can open any door where patients are housed. It is a mistake 
to have so many styles of locks and keys. An employee called to a fire 
might not be able to open a certain door for the want of a proper key. 
Matrons or supervisors in hospitals having a variety of locks and keys 
would be obliged to go through the bunch before selecting the right one 
and during the excitement of a fire might cause delay and possible loss of 
life. While visiting a hospital some time ago, the superintendent and myself 
were delayed at the foot of a stairway leading to an exit several minutes 
while the matron with a bunch of keys was trying to find the right one. 

Every ward, pavilion or building should be a local fire department in itself 
and the nurses and attendants should all be trained in the matter of giving 
signals, handling the fire equipment and clearing the ward of patients. The 
patients should become accustomed to fire drills, and to seeing the fire 
apparatus of the fire department in operation. At Central Islip, as men- 
tioned before, we have a special fire department consisting of 10 picked em- 
ployees under a fire chief, who is a retired fireman of the New York City 
Fire Department. They all sleep in the engine house, which is equipped 
the same as the New York Fire Department. 

It is the duty of the fire chief to visit every ward, examine all equipment, 
teach the attendants how to handle extinguishers and fire hose, to give 
alarms, and drill them with the patients in clearing the wards. He does 
this daily, taking certain wards each day. Once a week he drills the fire 
company, taking the apparatus to different parts of the institution for 
practice, so that the patients become familiar with the sound and sight 
of the fire apparatus without excitement. I have seen the benefits of thus 
familiarizing the patients with the operations of the fire department in 
two small fires at Central Islip. In each there was plenty of smoke but not 
much damage, both of these fires occurring at night after the patients had 
retired. The patients left the wards through the fire-proof corridor, in the 
smoke, without any excitement, and returned after the fire, retiring to their 
beds and slept the rest of the night. One patient complained that Chief 
Wagner was trying to show off his fire department. The fire company 
is also trained to handle the life net. 

In giving fire signals there should be no unusual excitement or cry of fire. 
It is not necessary to disturb the entire hospital or call your entire force to 
one center to the loss of help in another, for it may mean a fire in one 
portion and a tragedy in another from disturbed, excitable patients without 
sufficient help to quiet them. 

Fire signals should not be too complicated or noisy. In large institutions 
spread over considerable territory, with many buildings, electric alarms with 
indicators would seem the best and limiting the call for help to districts 
and the special fire department. Too much help causes confusion at small 
fires and it is easy to give a second or third alarm if more help is wanted. 
This matter could be governed by telephone. We have the Gamewell System 
at Central Islip, also siren whistle, blown only when outside help is re- 
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quired. Still alarms are given only by telephone, and to test the alertness 
of the fire department, these alarms are usually given at night. 

Weekly inspections of every pavilion in the hospital, from cellar to 
garret, are made by physicians, and reports of the same placed on file in 
the office. 

The matter of fire protection that I have just presented should be con- 
sidered one of the routine workings of the institution, and when the fire 
signal is given, it should not cause alarm, but be the signal for activity in 
one of the principal branches of the administration. 


Dr. J. Allen Jackson, Superintendent State Hospital for the 
Insane, Danville, Pa., in discussing “ Local Paroles of Hospital 
Patients,” said in part: 


In an old contribution “ Lunacy in Many Lands,” edited by G. A. Tucker, 
published in 1882, the following quotation is apropos to the subject of local 
paroles on hospital premises. 

“In America, Scotland, and some parts of Germany, it is worthy of 
special mention that a large number of the asylums are unprovided with 
yards, or even a fence around the estate, the patients being allowed free 
access to the well-kept grounds, under charge of their attendants. At 
many such places, I have seen patients walking unattended. The view 
entertained is that it is much better to risk the occasional escape of a 
patient, than that a large number of sick should be injuriously confined 
and unnecessarily restrained. 

The arguments used in favor of as much freedom as possible are 
applicable in relation to suicidal patients. It is maintained that because 
some few may commit suicide, that is no good reason why all should 
suffer close confinement and harassing restriction; and it is contended that 
the probable number of suicides under the more wholesome and less 
repressive conditions would not be found to exceed the ratio of those in 
the outside world.” 

It is reasonable to infer that the granting of paroles or ground privileges 
made its appearance in hospital administration during the period of re- 
formation, and the troubles confronting us to-day in granting paroles are 
the same as then, to wit namely, elopements, suicides, homicides, destruc- 
tive tendencies, incendiary tendencies, etc. We would, to-day, also infer 
that local paroles are granted by all hospitals to a more or less degree, 
depending upon the size of the hospital, the location, its architecture, its 
grounds, presence or absence of enclosures and the character of the patients 
housed in the particular hospital. 

In order to approach the subject of local parole in a systematic way, 
please permit me to review the subject in the usual medical form of 
presentation, to wit namely, definition, indications, contraindications, and 
method of application. 

A local parole may be defined as granting to a patient, on his honor, 
certain rights and privileges, which he will not abuse. If the definition of 
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parole could thus be interpreted, the word would not be objectionable. A 
parole however, to the layman has been accepted as being released from a 
place of confinement, or incarceration, on condition that the individual 
returns. The term “ furlough” or “visits” as applicable to the patients 
return home and the term local privileges would possibly to a great extent 
serve our purpose and remove the suggestion of confinement that goes with 
the word parole. 

The indications for parole are (1) The rights of individuals; (2) 
therapeutic indications. 

The Rights of Individuals.—Regardless of the statutory commitment, a 
hospita! for mental disease is in no sense to be interpreted as a place of in- 
carceration or confinement. The individual is primarily suffering from a 
disease and as a result, he is entitled to such rights and privileges, which 
he may enjoy and at the same time not be harmful or prejudicial to his 
health or the comforts of others. 

Therapeutic Indications.—It is not necessary for me to review to this 
audience, the therapeutic advantages gained by granting to a patient certain 
rights and privileges. That which stimulates self confidence in an individual 
is the confidence reposed in him by others. Such privileges arouse within 
the patient self confidence, honor and respect, which so frequently are lack- 
ing in mental cases. Local parole offers this opportunity and is therefore 
therapeutically valuable. The types of psychoses to which local parole is 
applicable comes within no definite classification, but depends largely upon 
the individual case, regardless of the psychosis. 

Contraindications—The contraindications to local parole may be well 
understood. Patients suffering from psychoses in which suicidal tendencies, 
homicidal tendencies, incendiary tendencies, and tendencies to elopement 
would necessarily be denied the privileges of local parole. They should 
not, however, be denied these privileges unless these manifestations are 
active and a mere history of such existing tendencies should not be held 
against the patient, especially if there has been intervening a long period 
of time. Unfortunately there are no doubt cases in institutions to-day, 
who are rather restrained in their activities owing to the fact that some 
time in their past history extramural or intramural they have tried to elope, 
or threatened suicide or homicide. 

The question of granting privileges to cases who have been committed 
to an institution for observation by the courts, cannot be disposed of so 
easily and in these cases it would be well to obtain the full sanction of the 
court before any special privileges are granted to the patient. 

Application of Parole—The architecture of the hospital, building 
arrangements, the presence or absence of enclosures, buildings closely 
situated to highways, railroad tracks, rivers and close proximity to cities, 
must be taken into consideration. Undoubtedly the convalescent type of 
building, separate and distinct and at a distance from the treatment build- 
ings offers the best opportunity for parole privileges to a larger group of 
patients. The colony type of building offers a similar advantage. In those 
types of buildings are housed the better class and the most trustworthy 
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patients who are undoubtedly entitled to all rights and privileges of this 
particular group of patients. In this building there is absence of the 
atmosphere of restriction and confinement, the patients may go to and 
from their rooms to the grounds enjoying unaccompanied such diversion 
as they may choose, the doors to the buildings being locked only in the 
evening. 

The employable type of patients, those assisting in utility departments, 
laundry departments, agricultural departments, etc., carry with them 
necessarily wide freedom of parole such as coming to and from work 
unaccompanied, running errands and various other chores. In some in- 
stances some of those so called trusties are given keys, especially those who 
run errands, etc. 

In this entire matter of local parole, exclusive of the employable type of 
patients, the question arises if the patient who is able to enjoy all of these 
privileges, is he a hospital case or is he a case for boarding out with friends, 
or a case suitable for employment under supervision of the social service or 
after care department of the hospital. All things being equal, those cases 
who enjoy to a great extent the parole privileges as suggested by some 
hospitals, to my mind are not suitable cases to be charged against a conmmon- 
wealth, but on the other hand should be placed in employment and super- 
vised by our social service department. This statement does not apply to 
the convalescent cases or the cases who have violent recurrent episodes 
or those patients whose mentality is such that they could be employed 
only under the supervision of a hospital. 

It would not be amiss to interject at this time, the subject of the 
mingling of the two sexes, or that probably certain types of employees 
would either take advantage of some erotic patient or be vamped by some 
female patient, who to the layman seems to possess normal intelligence. 
Unfortunately incidents have occurred under all these headings: occa- 
sionally male and female patients mate; occasionally employees of low 
mentality have taken advantage of weak minded patients and one case 
has come to my attention where a stable, staunch cook, of years of faithful 
service to his credit fell a victim to the vampish ways of a very attractive 
high grade moron female and paid the penalty. His defense was “to him 
she appeared mentally normal.” It is needless to add however that this 
particular phase of the question is always considered before granting 
paroles to female patients. 

In concluding, I cannot emphasize too strongly, the granting of privileges 
to the selected types of patients and would recommend to those who would 
defend the restriction of these privileges, on account of the “ uncertain 
quantities” of a mentally deranged person, a review of the comparative 
ratio of broken pledges found in the mentally afflicted of this type and 
normal individuals. That we be cautious and not necessarily timorous and 
to remember that if an error in judgment occasionally occurs, we should 
not be dismayed for we have erred in a humane cause. 


19 


274 PROCEEDINGS OF SOCIETIES [ Oct. 


“Parole System and Field Work” was discussed by Dr. W. C. 
Garvin, Superintendent King Park State Hospital, Kings Park, 
N. Y. His remarks are presented in full as follows: 


On July 1, 1919, out of a total population of 4775, we had 343 patients 
on parole, or 7.18 per cent. On May 28, 1921, our census was 5121 and the 
total number on parole was 753, or 14.7 per cent. This increase in paroles 
was accomplished only after careful planning, numerous conferences of the 
medical, social service and nursing staff. In later conferences, the heads of 
the outside services were also present. Without the understanding of the 
problem of parole and after-care and the co-operation of all, our results 
would never have been obtained. 

In 1919, the legislature allowed us one social worker. Upon the 
recommendation of the State Hospital Commission, the 1920 legislature 
allowed us two additional workers. Seeing the results accomplished by 
our out-patient clinics and social service department, the 1921 legislature 
granted us three additional workers, making six in all. The chief worker 
receives $1200 to $1500 per annum and the assistant workers $900. We 
have an evening out-patient clinic at the Eastern District Hospital in 
Brooklyn, Friday evenings for those who may be employed during the day. 
Ninety-six per cent of our patients are committed from Brooklyn. We 
also have a clinic in connection with the Mineola Hospital on Mondays for 
our Nassau County patients. Our hospital is located in Suffolk County 
and our parole patients from this county report at the hospital at stated 
intervals. All our patients are paroled for one year. 

They can be re-paroled for a second year by simply visiting one of our 
clinics or the hospital, if such procedure seems indicated. 

As our experience became augmented, our plans were revised from time 
to time to meet new problems as they arose. At the present time our 
parole and after-care organization consists of the following personnel : 

(a) A senior assistant physician designated as parole officer, who devotes 
all his time to the supervision of parole, after-care and employment depart- 
ments. This officer works in connection with and under the direction of 
our clinical director, Doctor Rosanoff. 

(b) A chief social worker. 

(c) Two assistant social workers. (After July 1, 1921, we will have five 
assistant social workers.) 

(d) A male and a female nurse detailed temporarily to assist in the 
work. These nurses also act as employment agents, visiting homes, general 
hospitals, charitable institutions and business concerns in order to secure 
employment for patients whose relatives are unable to do so. Where 
necessary, they accompany patients to places of employment and talk over 
the patient’s condition and abilities and arrange for remuneration. 

(e) We have assigned a male and a female attendant to act as trans- 
portation agents to return patients to the hospital whenever this is neces- 
sary. This relieves our regular transportation service of this work and 
keeps it within the province of our parole and after-care bureau. 
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In passing, I would state that approximately one-third of our patients 
who are paroled are returned for various reasons. This percentage is not 
much greater than the usual percentage was before the intensive effort to 
parole patients began. We frequently find that a patient will not get along 
well in one position but will do well when tried in another. 

(f) A special attendant detailed as record clerk who has charge of the 
statistical records of the department. This employee also acts as librarian 
and general statistician of the hospital. 

(zg) We soon found that the records of the department could not properly 
be kept up in longhand, so we assigned two ambitious young women 
attendants who had some knowledge of stenography and typewriting to 
assist in the work. Had we waited until the legislature made special appro- 
priations to cover all these items, we would never have been able to accom- 
plish the results attained. 

We arranged our staff meetings (physicians, social workers and employ- 
ment agents being present) so that on Tuesday mornings the female 
patients to be considered for parole are presented at 9 o’clock and the 
male patients at 11 o’clock. The physician presenting the patient for parole 
reads the summary of the case history brought up to date, the final diagnosis, 
condition, and home, employment, and after-care features are discussed. If 
it is necessary for us to secure employment for the patient, this is also 
carefully considered. A stenographer takes down the discussion and the 
notes are added to the summary. 

Our Brooklyn cases are requested to report at our Brooklyn clinic twice 
a month. If they object, for one reason or another, to report at the clinic, 
they are visited once a month by one of our social workers. Those patients 
living in outlying districts report once a month by letter and are always 
visited by one of our social service department before discharge. If at all 
feasible, we endeavor to get them to report at the hospital or one of the 
clinics in person before discharge so that a medical estimation of their 
condition may be determined. 

We have found that the establishment of our out-patient and mental 
hygiene clinics in connection with general hospitals is of great value, in that 
we can refer our patients needing other than psychiatric treatment to the 
various general clinics, established in connection with such institutions, 
for examination and treatment. At our clinics, during the course of the 
year, we examine a considerable number of cases referred to us from 
schools, charitable organizations, general hospitals and practicing physicians. 

As soon as a patient has left the hospital on parole, a special after-care 
blank is filled out in duplicate: a copy is forwarded to the clinic at which 
the patient is to report, and the other filed in the records of the social 
service department of the hospital. Notes are made on these forms when 
the patient visits the clinic. 

Since the establishment of our out-patient clinics and social service de- 
partment, we have found it much easier to parole patients than heretofore. 
The relatives feel more comfortable knowing the patient will be under 
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the supervision of the hospital during the parole period. Relatives are also 
much less likely to object to our placing patients in a job for this reason. 

One of the most important features of our social service department is in 
visiting the homes of patients before parole in order to learn the attitude 
of the family toward the patient’s impending parole, arranging for the 
proper degree of care, supervision, amusement and occupation, and in 
allaying family friction when present in case the patient is to be cared for 
at home. Very frequently this step is essential in order to secure the 
proper environment necessary for the well-being of the patient and in 
order to avoid a quick return of the patient to the hospital. We could cite 
numerous cases where such adjustments before parole insured success which 
otherwise would not have been the case were not all these factors con- 
sidered. We make every endeavor to consider both the favorable and the 
unfavorable points in the patient’s mental attitude and his or her proba- 
bility to remain on parole at the staff meeting presentation. To parole 
patients indiscriminately simply to increase the number on parole is bad 
practice and the probability of an early return to the hospital is increased. 

Before a patient is placed in a job, every effort should be made to see 
that the work is within his or her capabilities and that the employer under- 
stands the patient’s limitations and that the patient receives proper re- 
muneration. It is much better to secure simpler forms of employment for 
patients who have not fully recovered. Otherwise, the strain may be too 
much for the patient and harm may be done. One sad mistake on the part 
of a paroled patient, such as homicide, suicide, entanglement in the courts, 
etc., may cause unpleasant public and newspaper comment and engender 
public prejudice to such an extent that we may be compelled to change our 
liberal attitude in the matter of the parole of patients. It is, therefore, 
essential that each case be carefully considered before a patient is permitted 
to leave the hospital on parole, having always in mind not only the condi- 
tion of the patient but the attitude of the public as well. 

Another feature of our social service department is the performing of 
field work of a preventive nature. For example, we are making a study of 
the immediate families of our syphilitic and general paralytic patients. At 
the hospital and at our clinics we are taking specimens of the blood of the 
various members of the families of such patients. The State Board of 
Health has consented to perform the Wassermann test and report the re- 
sults to us. We have arranged, too, with the City Board of Health to 
furnish modern anti-syphilitic treatment for all cases which show positive 
reactions, provided they do not have a family physician and are unable to 
pay for the same. 

The personnel of our parole and after-care department may seem rather 
extensive, but when it is borne in mind that we have 753 patients on parole 
and that many of these patients require careful supervision, the force will 
not then seem excessive. In smaller institutions, the clinical director or 
physician in charge of the clinical work can readily assume sole charge of 
the work. The main thing is to place an interested physician in charge and 
look to him for results. When the number on parole lags, further con- 
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ferences of the medical staff and social service department, nursing force, 
etc., may be held to advantage. The parole officer should make frequent 
visits to the various wards to be on the lookout for paroie possibilities. 
The fact that a patient is useful to the hospital should not be a deterrent 
to his or her parole. A substitute to fill the position can always be found. 
The breaking in of a new patient to fill the job vacated through the parole 
of a patient has tremendous therapeutic value. This has not been fully 
realized in state hospital practice. We have met the objections of our 
nursing and outside services through the ward physician assigning a patient 
to learn the work of the patient about to be paroled before the latter leaves 
the hospital. 

Of the number of patients on parole, 47 per cent are cases of dementia 
przcox, 24 per cent manic depressive insanity, and the rest psychopathic 
and inferior and miscellaneous types. It will be seen, therefore, that the 
dementia precox group offers the largest field for extension of paroles. 
Many of the latter cases have been insane for years prior to entering 
the hospital. Frequently, some specific episode has caused commitment. 
Under hospital care and treatment the acute phase often subsides and so 
long as the relatives are not especially interested in the parole of the 
patient, he or she is allowed to remain in the hospital, especially if the 
patient is performing some form of work of use to the institution. There 
are enough other cases of dementia precox in all institutions to take their 
place, and when improvement occurs, the ward physician and not the rela- 
tives should take the initiative in the matter of parole. State hospital 
physicians differ vastly in this respect, hence the necessity of the clinical 
director or parole officer making frequent visits to the wards in order to 
seek parole possibilities, studying the case history of such patients and 
ascertaining home conditions either through personal talks with relatives 
or through the social service department. 

Special care should be taken in paroling women of the child-bearing 
period, particularly those of the dementia precox class. Our problem here 
would be much easier if our laws permitted sterilization. 

Our employment bureau has secured 149 positions in the last two years 
for our patients. We have been, perhaps, fortunate in not having any un- 
toward accident occur among our paroled patients. This, I believe, shows 
the care and consideration given to each case before the patient is paroled. 

We have proven the economic value of our out-patient and mental 
hygiene clinics and social service department. We plan to extend this 
work, especially in the case of those patients who are maintained at home 
and are unable to employ themselves for financial gain. We believe we 
can aid the relatives in maintaining the more difficult patients at home, 
through more careful supervision by our social service department, by visits 
at intervals by our physicians who can interview the patient and talk over 
with the family the knotty problems involved in home care, through the 
prescription of proper diet, work, exercise, recreation and amusement. A 
considerable number of parole patients, while in the hospital, were mem- 
bers of our re-educational classes. I see no reason why this work, to a 
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certain extent, cannot be carried on in some homes, why cannot one of our 
re-educational teachers visit the homes of such patients from time to time 
and lay out work within the capabilities of such patients? The families 
need advise and instruction along these lines and are generally willing to 
co-operate in any plan of procedure to keep the patient at home. There 
is a big unworked field in the problem of after-care of patients. You may 
say all this takes money and our legislatures are not willing to appro- 
priate funds for this purpose. If, however, we can convince them through 
a practical demonstration that re-educational work, clinics for preventive 
work and after-care of patients pays, we will have no difficulty in securing 
funds. Too often we speak in general rather than in specific terms. We 
should endeavor to demonstrate by concrete cases what we have already 
done with the limited facilities at hand and not wait for ideal personnel 
and equipment to start to work. We have shown our legislature that our 
clinics and social service departments are the best investments they can 
make. Our parole statistics demonstrate this point. Every patient on 
parole saves the state the cost of maintenance; with us, $6.00 per week, 
obviates the necessity for new construction and equipment, and relieves our 
over-crowding to the extent of the number of cases on parole. The prob- 
lem of making provisions for assisting financially those families who have 
unrecovered patients on parole, in those cases where the family income, 
for one reason or another, has become diminished, should be carefully 
considered. A small sum paid to the family each week or month might 
enable them to maintain the patient in the home, where otherwise a return 
to the hospital would be inevitable. New York State has not adopted the 
boarding out system. I believe it might profitably do so in certain selected 
cases. 


CLINICAL PSYCHIATRY. 


The Round Table Conference on clinical psychiatry was held in 
the ball-room of the headquarters hotel. 

Directed by the moderator, Dr. C. Macfie Campbell, the dis- 
cussion turned to the subject of classification of the functional 
mental diseases, a topic which, once under way, monopolized the 
evening. 

The matter was approached from many different angles, but in 
general four principal questions were under consideration: 

1. Is formal diagnosis into rigid groups necessary or desirable? 

2. Is the present outline for diagnosis, contained in the Statistic 
Manual, satisfactory or should it be revised? 

3. Does dementia przcox, as the term is now used, represent 
a real clinical entity or entities? 

4. Does a formal classification help or hinder the medical student 
and younger psychiatrists ? 


ith 
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Dr. Adolf Meyer told of the work he was at present doing in 
trying to develop a practical grouping of cases from study of mate- 
rial accumulated at Phipps Clinic over the past eight years. 

He emphasized the fact that neurological knowledge is of no 
aid in approach to the functional psychoses, and discussed his own 
tentative classification. 

Under the minor psychoses he included hysteria; the obsessive 
tension group; hypochondriasis ; anxiety states, and neurasthenia. 

The major psychoses would cover the affect group, the schizo- 
phrenias, and the various paranoic and paranoid states. 

From the practical standpoint he felt that a sufficient number of 
cases fit so completely into these ordinary groupings that it is 
probably wise to use them. 

It seemed to him equally true that a large number of cases can 
only be properly classified by individual consideration, taking into 
account the symptoms presented, the facts of the history, and the 
dynamic factors involved, and that it is only by such diagnostic 
procedure that advance in prognostic accuracy can be secured. 

Dr. S. W. Hamilton stated that he disapproved of the “ allied 
groups ” used in other classifications, and felt a distinct gain had 
been made when they were eliminated from the standard outline. 
The present manual for diagnosis he found fairly satisfactory, 
particularly for the organic and toxic groups. He agreed with 
Dr. Meyer that every functional case might well be formulated 
separately. 

He suggested the advisability of revising the present classifica- 
tion from time to time. 

Dr. Campbell pointed out that there were various points of 
view to be considered, such as that of the hospital superintendent 
with the necessity for statistical grouping, and that resulting from 
the rigid requirements of the government relative to the medical 
records of its psychiatric wards. As to the medical student, he said 
it usually proved easier for the latter to memorize than to think. 

Most of the speakers agreed that the term dementia pracox 
suggested a meaning quite unfair, and to the majority of physicians, 
psychiatrists and otherwise, implied incurability. 

Dr. Henry A. Cotton emphasized causal factors, physical and 
otherwise, in mental disease as deserving of more attention. He 
urged that diagnosis be not made the main object of examination, 
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and felt that unless a case was chronic and demented, it was difficult 
fairly to diagnose dementia pracox in its generally accepted 
meaning. 

At Trenton, among 800 routine admissions, only 9 per cent of 
the cases were diagnosed dementia przcox. 

To him dementia przcox was not an entity. There were, at least, 
two distinct groups; those who get well and those who do not. 
Infections, endocrine, environmental and psychogenic factors may 
be concerned. 

Concerning infections, while they may not be the most important 
factors, they often are most easily modifiable. 

Dr. D. J. McCarthy expressed his opinion on the great value 
of formal classification for statistical purposes, and the use of terms 
with which everybody is familiar. On the other hand he felt it 
of equal importance to get away from a stereotyped classification in 
order to stimulate thought and investigation. 

He recommended that the present system of classification be 
left as it is for statistical purposes and, that in addition a more 
comprehensive and elastic outline be prepared to use for intensive 
clinical study. He felt that the main class of adolescent insanity 
particularly needed revision. The precox syndrome might be left 
to stand for a certain definite group characterized by deterioration ; 
while another group with similar clinical picture in the beginning 
but with different origin, possibly toxic, should not be classed with 
the first. 

An appeal from the chair for some one to rise in championship 
of dementia przcox as a clean cut definite disease was responded 
to by Dr. Stanley Abbott. 

He stated a firm conviction that dementia przecox was not simply 
a name to mark the grouping of several special symptoms, but that 
there was something behind, perhaps not yet understood which 
marked a well-established entity. He drew a parallel with certain 
old terms used in internal medicine. In the gradual classification 
of the dementia precox group he expected to find throughout them 
all an analogous common bond. 

Dr. Smith, Dr. Edward Strecker, Dr. Francis Devlin, and 
Dr. Harry C. Solomon contributed briefly to the discussion. 
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OCCUPATIONAL THERAPY. 


The Conference on Occupational Therapy was well attended 
and the interest was sustained throughout. 

Dr. Hutchings introduced the speakers who were selected to open 
the discussions. 


Miss E. Kathleen Jones spoke of the hospital library as a 
therapeutic agent. The following is a résumé of her remarks: 


Any department of a hospital, to be of value, must be therapeutic— 
concerned in some way with the cure of the sick, whether physically or 
mentally ill. Books are therapeutic because whatever tends to take a 
patient’s mind off himself and his own troubles, tends to get it out of the 
rut of false or morbid thinking or the vicious circle of self-analysis, does 
help towards recovery. 

As a laboratory analyses, dissects, experiments, labels, classifies, so must 
the library. Its tools are books instead of acids and instruments. We all 
know certain types of books which depress or haunt us who are well; 
whose unpleasant influence we cannot shake off for hours. These are 
extremely pernicious in a hospital and must be labelled “poison” and 
banished from the library. Among these are stories dealing with suicide 
or insanity, physical deformity if it warps the moral nature, sex problem 
novels, gruesome stories and tales of horror. On the other hand, light, 
cheery, wholesome stories, books easy to hold and of good print, are of the 
greatest value in any hospital, whether mental or general. The “ big, 
brave books,” as a McLean patient called those “ which tell of people who 
had battles to fight and won through,” are invaluable for drug or alcohol 
addicts or others who are making a fight for their mental or moral health. 
Poetry, outdoor books, travels, and books of pictures, technical books for 
the man who wants to keep up with his trade or profession, also books in 
foreign languages for the aliens patients whose hard-won English deserts 
them when ill—these should be provided as well as fiction, but at least 75 
per cent of the books called for in any hospital will be fiction: When one 
realizes that for many of our mentally sick all the romance and adventure 
they ever will know in all their lives must lie between the covers of a 
book one does not begrudge the proportion of fiction to non-fiction and call 
it a waste of time to furnish books to the sick. 

No hospital would consider for an instant putting in a well-equipped 
laboratory without a director to organize and run it and funds to furnish 
him with the proper tools. So the library, if it is not to revert to a mere 
collection of books, must have a director (trained librarian), organization 
and an appropriation sufficient to provide her with tools (books). 

Here we meet our great obstacle. While the large private mental 
hospitals are equipping their libraries with all these requisites, the state 
hospitals seldom have funds for the salary of a librarian or for buying 
books. However, there are ways of meeting this problem. Several states, 


| 


282 PROCEEDINGS OF SOCIETIES [ Oct. 


notably Iowa, Vermont, Minnesota and Nebraska, have secured legislation 
whereby the State Library Commission or the Board of Control organizes, 
supervises and aids the state institution libraries. Another way to get 
funds is for the superintendent to demand in his budget 50 cents per capita 
of his hospital population to be spent on the library. Surely no one would 
or could object to 50 cents a year for books for each patient! 

Unless there is supervision at least, by a trained librarian, the library will 
not be carefully selected, its books will not be circulated with any system, 
the patients will not be encouraged to read; thus the library will fail of 
its purpose, which is to get the patients interested in things outside them- 
selves and to bridge the gap between them and the normal, outside world. 
Books are a very real link with their former and (it is to be hoped) their 
future life; often their first normal reactions can be traced directly to 
their reading. In order to have a carefully selected library there must be 
funds, available to buy the proper books when needed—new books and 
old favorites replaced. 

There should also be system—organization. That is, the books should be 
classified, catalogued, circulated efficiently, effects studied and recorded. 
All these technicalities are as essential in the library as in the laboratory. 

To sum up, these three things are absolutely essential to a library which 
is to be of any therapeutic value to the hospital: First, A trained librarian, 
either employed by the hospital or sent by the state (or possibly the city 
public library) to organize, supervise and aid, and to select the books. 
Second, An annual appropriation for these books. Third, Organization. Of 
these three the first is the most important, because upon the personality and 
knowledge of books of the librarian will depend three-fourths of the suc- 
cess of the hospital library; the other fourth will depend upon the backing 
she receives from superintendent and trustees. And it should be remem- 
bered that three-fourths of anything does not constitute a whole, be it 
ever so good. 

Before the war only three or four mental and one general hospital 
maintained organized libraries and salaried librarians. McLean Hospital, 
Waverley, Mass., first called attention to the value of libraries for patients 
and established a model library. Iowa, Vermont, Nebraska and Minnesota 
secured state legislation by which the State Library Commission or the 
State Board of Control organized and supervised libraries in their state 
institutions. 

During the war the American Library Association established and main- 
tained libraries and librarians in every large army and navy hospital. 

Since the war the American Library Association has retained its service 
in the U.S. P.H.S. hospitals. The navy maintains libraries and librarians 
in five hospitals. The general hospitals are organizing their libraries in two 
ways: Group and Unit systems. 

Group System.—Libraries developed in each hospital and ward service 
given by a hospital librarian provided by (a) the city public library or (b) 
an organization of the city hospitals. 
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Examples of (a): Sioux City, the first; Newark, N. J., Salt Lake City 
and Cleveland; of (b) St. Paul. 

Unit System-—Massachusetts General Hospital, Boston, was the first, 
in 1904. Barnes Hospital, St. Louis, and Lakeside Hospital, Cleveland, 
have followed her example. Under this system each hospital maintains its 
own library and its own salaried librarian. In t!.e children’s wards of the 
Boston City Hospital, the medical social service department maintains a 
library and librarian. 

McLean, ploomingdale, The Sheppard and Enoch Pratt, Butler Hospital 
and the Pennsylvania Hospital for the Insane—all private, mental hospitals, 
maintain libraries and librarians. 

Dr. Herbert J. Hall of Devereux Mansion, Marblehead, Mass., 
gave an informal and interesting talk having for its title “ Dollars 
and Cents in Occupational Therapy.” The doctor’s remarks were 
devoted to showing how occupational therapy might be made an 
asset to the hospital, instead of a burden, financially. He spoke of 
the methods employed at Marblehead for the manufacture and 
sale of fancy articles, particularly toys. He spoke of the interest 
which patients have shown in the manufacture of these articles, 
and of the comparative cost of manufacture and the market value 
when well done, and exhibited an interesting collection of mechani- 
cal and other toys and articles which had been manufactured at 
Devereux Mansion. 

Mrs. Eleanor Clarke Slagle, who is so well known as the Execu- 
tive Director of the Occupational Therapy Society of New York 
gave an interesting and practical discussion on the organization 
of occupational therapy in state hospitals for the insane. Mrs. 
Slagle seems to know, almost by intuition, though it may be also 
because of her experience in the work, the difficulties which every- 
one encounters in the beginning of this work and is able to show 
how they may be overcome and good results obtained. She warned 
her hearers that the organization of this work, to be successful, 
means a departure from the routine and urged them to endeavor 
to take a new start from a fresh point of view. An adequately 
trained director for the department should be the first consideration 
and who should occupy a position which will make possible close 
and active cooperation of all who have to do in any way with 
patients. Success, the speaker believes, requires that there should 
be an immediate program for a beginning but beyond that a care- 
fully thought-out ultimate program towards which all should bend 
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their energy. Some of the subjects which she discussed were: 
Hours of duty; assignment of service ; buying and selling ; appeals 
to community interest; and possible voluntary service. These she 
regards as necessary and practical features of the work. All have 
a part to do in the real object of occupational therapy which is a 
retraining for deteriorated patients, orderly habit formation, and 
improvement through creating a wider and higher interest in the 
individual. 


NURSING. 


The round table conference on nursing presented the following 
program: 


1. The Consideration of Classifying or Grading Nurses. Dr. 
E. H. Cohoon, Superintendent Medfield State Hospital. 

2. What Can be Done in the Nursing Field from the Standpoint 
of Educational Propaganda. Miss Helen Sinclair, National Com- 
mittee for Mental Hygiene. 

3. Nursing in Relation to the Nation’s Needs and Requirements. 
Dr. Donald Gregg, Channing Sanatorium. 

Those taking part in the discussion of the papers were: Dr. D. H. 
Fuller, Philadelphia; Dr. L. V. Briggs, Boston; Dr. J. H. Forster, 
Whitby, Ont.; Dr. A. H. Ring, Arlington, Mass.; Mrs. Hopkins, 
Boston, Mass. ; Miss McMahon, Boston State Hospital, and several 
of the Superintendents from Massachusetts’ Training Schools. 

The principal points brought up in the discussion of the papers 
were as follows: 


The training of both men and women as attendants with a one year 
course might fill a practical need in the care of patients in the mental 
hospitals, but workers with such limited training should never be con- 
sidered as nurses and any such program would have to be very carefully 
prepared and have the closest oversight. 

While it is desirable to have nurses entering the training schools have 
as broad an education as possible, we are not in a position to insist upon 
more than one year’s high school work, and we must work gradually toward 
the higher standards of training of the nurses in nervous and mental 
hospitals. 

It is desirable that all trained nurses should receive some instruction 
in nervous and mental nursing during the course of training. 


It was the consensus of opinion of the Conference on Nursing 
that the time has come when more attention should be paid in the 
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training of nurses to a knowledge of nervous and mental diseases 
and their care, and that a certain fundamental knowledge of this 
branch of nursing should be made a required part of the examina- 
tion for state registration throughout the country and that, as 
rapidly as possible, the general hospitals should require their nurses 
to have some experience in psychiatric nursing. 

It was also the consensus of opinion of the Conference that in 
the training of the psychiatric nurse, bedside care of the patient 
is still the most important function of the nurse and that this 
should not be relegated to a position of secondary importance to 
the theoretical part of the training. 

It was also the consensus of opinion of the Conference that the 
training schools in the mental hospitals should be continued and 
that the work of these nurses should be supplemented by affiliated 
nurses taking a short course in this special branch of nursing and 
also supplemented by certain practical workers who shall relieve 
the nurses of some of the routine work, and that this class of helpers 
should receive a practical training in the care of mental patients, 
but shall not be qualified as registered nurses. 

No abstract of the remarks of any of the speakers at this Con- 
ference has been furnished with the exception of those of Helen 
C. Sinclair, R. N., of the National Committee for Mental Hygiene, 
who spoke upon the subject ‘““ What Can be Done in the Nursing 
Field from the Standpoint of Educational Propaganda.” 

Miss Sinclair said: 


The increasing demand for nurses in the many fields that are now open 
to them, together with the shortage of pupils in training schools, has 
demonstrated the need of an appeal to the public, and a campaign for the 
recruiting of student nurses for accredited training schools is now in 
progress in different parts of the country. Although the limited number 
of applicants for training schools may, to a certain extent, be attributed to 
the existing conditions in the world to-day, the nursing profession realizes 
that the system of training may be partly responsible, and that the present 
apprenticeship system may have to give place to newer methods. 

There may be some regret at the passing of a system that was originally 
designed to be educational and, as applied to the arts and crafts, to give 
an opportunity to the student for self-expression, but in the art of nursing 
the educational side of the system was soon lost sight of, and the pupil 
nurse was considered in her service to the sick as a means of supplying 
cheap labor to the hospitals. Moreover, the militarism of the modern 
training school system gives practically no opportunity to the pupil for 
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individual expression or the development of resourcefulness, which is 
such a necessary asset for the psychiatric nurse. For this reason physicians 
and nurses interested in the care of the mentally sick will probably have 
less to regret in the passing of the apprenticeship system than other 
physicians and nurses. 

Realizing that a change in the method of training nurses is inevitable, 
the National League of Nursing Education has under consideration various 
plans for the further development of the training schools. In all of these 
plans there is a general trend toward the establishment of central training 
schools of nursing and higher educational requirements for entrance to the 
schools, as well as a definite movement in favor of affiliated and elective 
courses. ‘With such a movement in progress, it would appear that this 
would be the propitious time for the accredited training schools in the 
hospitals for the mentally sick to raise their standards of training and to 
prepare their special field for the training of pupils from affiliated general 
hospitals and for graduate nurses who may desire a post-graduate course 
in psychiatric nursing. 

As the best propaganda will come from the nurses who have had train- 
ing in the hospitals for the mentally sick, suitable living conditions should 
be provided for the nurses in these hospitals and the training in psychiatric 
nursing should be presented in a form that will be interesting and instruc- 
tive to the student nurse. 

As only training schools with an adequate number of students can grant 
opportunities to pupils to take a special course during the three years of 
training, the number of applicants for training in psychiatric nursing will 
depend on the success of the general campaign for student nurses. It is 
worthy of note that a school which was organized some years ago for the 
purpose of training nurses in psychiatric nursing could have had more 
pupils for the affiliated courses but for the fact that the affiliating hospitals 
were so short of nurses that it was impossible for them to allow all the 
students who desired psychiatric training to leave their own schools during 
the three years’ course. It was gratifying to find that each group of 
students returning to their respective schools was the means of interesting 
other students in the course. It is also encouraging to know that during 
the past year other schools giving similar training have been equally 
successful. 

May we not hope that as the training school system broadens and gives 
opportunity to students for elective courses, nurses will specialize in 
psychiatric nursing, and the course for affiliated students, which will at 
least familiarize nurses with this branch of nursing and serve to interest 
others in the work, will ultimately lead to the development of nurses 
highly trained for this important branch of nursing? 

The advent of state registration for attendants, the demand for attendants 
in general hospitals and in the community, together with impending changes 
in the labor conditions of the country, may serve to attract women to 
hospitals that give a well planned nine or twelve months course of training 
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in simple bedside nursing and the care of patients suffering from chronic 
mental disorder. 

Granted that the hospitals that give these various courses have their 
fields prepared for the training of student nurses and attendants, it will 
be necessary to bring this fact to the notice of graduate nurses in general, 
superintendents of training schools, pupils in training schools, and the 
general public. Towards this end, each hospital could enlist the interest 
of its graduates in the plan of propaganda for recruiting students and 
gain their active co-operation in the campaign. A well gotten up prospectus 
presenting the curriculum, with definite statements as to the hours of duty 
and living conditions, though an old means of advertising training schools, 
is as far reaching as any. These prospectuses could be mailed to the local 
physicians, the clergy, leading business men of the community, principals 
of high schools, and senior high school students. 

Superintendents of training schools and other nurses who are familiar 
with mental nursing and interested in its development could give talks to 
the following groups: state graduate nurses’ associations; state leagues 
of nursing education, second-year pupils in general hospital training 
schools, girls in their last year of high school, members of the Young 
Women’s Christian Association, and girls’ clubs. 

Pictures could also be used to show the advancement in the care of the 
mentally sick, with special reference to what nurses have done and can 
do in this work; also pictures showing the wards, cottages, and hospital 
grounds, and the nurses’ quarters and classrooms. The graduating classes 
from the local high schools, and colleges and other groups of young 
women could be invited to visit the hospital on special days. They could 
also be invited to attend the nurses’ graduating exercises. Nurses’ organi- 
zations could be invited to hold their meetings at the hospitals, and the 
superintendents of the training schools and their assistants could take that 
opportunity to show them the modern methods of caring for and treating 
mental patients. An effort could be made by the superintendents of the 
training schools to get the physicians and board members to co-operate 
in the recruiting campaign. Leading women of the community might be 
asked to become patronesses of the training schools and lend their aid 
in procuring invitations for the superintendents to address young women’s 
clubs. Each student of the school should be asked to assume the responsi- 
bility of recruiting at least one pupil. Superintendents of training schools 
could be given time and opportunity to meet the people of the community 
and thus be a means of interesting them in the work of the hospitals, 
especially in the advancement of the nursing work. Training school an- 
nouncements and short papers on nursing published in the local newspapers 
might also be used as a form of propaganda. 

The development of the Mental Hygiene Section of the American Nurses’ 
Association into a nursing organization similar to the Medico- Psychological 
Association would more definitely place the nursing of the mentally sick as 
a work demanding special study and consideration and would give nurses 
who are dealing with these problems an opportunity to confer and co- 
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operate for the advancement of psychiatric nursing. This would help to 
retain in the service of the mental hospitals registered nurses who have 
graduated from accredited training schools. Although the Mental Hygiene 
Section has no doubt been helpful to the public health nurses and others, 
it deals little with educational and hospital problems, and it is all too true 
that nurses interested in psychiatric nursing receive neither help nor inspira- 
tion for their special branch of nursing from the various nursing con- 
ventions. 

No doubt much that has been suggested has already been tried as a 
means of influencing young women to become interested in the work for 
the mentally sick; but whatever has been done in the past, the number of 
nurses attracted to this field of work in the future and the successful 
development of psychiatric nursing will greatly depend on the high stand- 
ards of training schools in the hospitals for the mentally sick and on 
presenting the nursing of the mentally sick as a branch of nursing that 
demands not only a broad education and altruistic ideals, but a real active 
interest and sympathy for the sick in mind. 


LABORATORY INVESTIGATION. 


No report of this Conference group has been furnished. 
Following the Round Table Conference the Association was 
called to order by the President at 10.30 p. m. 


THE PRESIDENT—We will listen to the report of the Committee on 
Resolutions. 


REPORT OF THE COMMITTEE ON RESOLUTIONS. 


With a deep sense of inadequacy your Committee on Resolutions has 
set about its task, which on this occasion presents some unusual difficulties. 
The Association expected to receive the usual amount of courtesy and 
attention, such as given at such gatherings, from our Boston brethren, but 
we were quite unprepared for the overwhelming hospitality which has so 
generously been lavished upon us. 

We find not only were the members from Boston and its environs our 
hosts, but that this may be truly termed New England’s meeting. The 
commonwealth, the municipality and every institution in the state have 
contributed in some way to the meeting’s success. 

The sentiment in every quarter seems to be that unprecedented hospitality 
has been extended. The prominent feature has been the gracious enter- 
tainment of the members’ wives by the ladies interested in the Association: 
in fact, they have made it a continuous holiday for their guests. 

The program, which was evidently given much thought in its preparation, 
was well balanced and brought us many lessons. In reviewing these— 
there appears one great outstanding thought. We are engaged in a problem 
which deals with a living subject, the life problems of an individual—an 
individual who, by reason of some defect in his inherited potentialities, has 
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failed to adequately adapt himself to the environment in which we find him. 
This is partly due to his heritage and largely due to an insufficient organiza- 
tion which has become a prey to physical disease or disorder. Our problem 
is fundamentally biological, largely a problem of internal medicine and 
finally psychological, if we hope to bring about this individual’s readaptation. 
Whether we belong to the school of organisists or to that of the behavior- 
istic psychologists, or are exponents of the psychogenists, we leave the 
Massachusetts meeting laden with pabulum to be digested at our leisure. 

The thanks of the Association are extended to the Presiding Officer, on 
whose shoulders has rested the responsibility of the conduct of these meet- 
ings. The Association also regrets that its Vice-President found it neces- 
sary to decline the nomination for President with which the Association 
was prepared to honor him. 

To our distinguished guests, Dr. Rows and Professor Janet, the thanks 
of the Association are due for honoring us with their presence at the 
sessions of the Association and for their valuable contribution. 

The Association closes its sessions experiencing a complex of most 
pleasing emotional tones, the outcome of stimuli received under most 
favorable conditions of environment. 

(Signed) 
James M. Forster, 
ALBERT C. BUCKLEY, 
HERMAN OSTRANDER, Chairman, 


Tue PresipENTt.—The time has come when I have finished my duties— 
pleasant they have been—not without anxiety, which has always been 
relieved by the efficiency of our committees; at every gap has stood our 
Secretary—always alert and efficient. Your forbearance, consideration and 
confidence have sustained me throughout. I thank you for the honor 
you have conferred upon me, and I take pleasure in inducting the new 
President into office. Will Dr. Blumer and Dr. Woodson escort the 
President-elect to the chair? 


THE PRESIDENT.—With great pleasure I present to you this symbol of 
your office, with the knowledge that it will never be unjustly or unwisely 
used. This honor has come to you, not by accident, but in recognition of 
your great service in the laboratory, in the clinical study and treatment 
of your patients, in teaching in the university chair, and for your zeal in 
community psychiatric service. 


THE PRESIDENT-ELECT.—Members of the Association: I cannot tell you 
how deeply I appreciate the honor that you have shown me. It has come 
so unexpectedly that I cannot help feeling somewhat overwhelmed by all 
that this means in the responsibilities that must be assumed to maintain 
the standards that have been set by your long series of presidents. In 
particular it will be very difficult to approach the skill and ability that has 
been shown by Dr. Copp, our retiring President, in all that he has done to 
make this meeting so successful. 
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The task, however, will be easy and pleasant, if I may be assured the same 
individual co-operation that you have given to Dr. Copp and that did so 
much towards providing the excellent meeting just finished. 

It will be my aim to try to the best of my ability to maintain the standards 
and the traditions of the past, and I bespeak your assistance in the prepara- 
tion of the program for the coming year, feeling that if this is given with 
the same cordiality you have shown previously, we can be assured of a 
successful meeting. 

Members of the Association, I thank you most sincerely. (Applause.) 


Dr. Ki_souRNE.—I know that I express the sentiment of this Association 
when I move a vote of thanks for the delightful and efficient manner in 
which our President has conducted this meeting, and the great work of 
our Secretary, and we welcome our incoming President and our new 
Secretary. 


Motion seconded. 


THE PRESIDENT-ELECT.—You have heard the motion of Dr. Kilbourne, 
expressing appreciation for the excellent service of Dr. Copp and of the 
retiring Secretary, Dr. Mitchell. All those in favor of this motion of 
Dr. Kilbourne will so signify by a rising vote. 


The vote was unanimous. 


THE PRESIDENT-ELECT.—Is there any further business to come before this 
Society ? 


Dr. BrusH.—I move that we adjourn. 
Dr. MEyYER.—I second the motion. 


THE PReESIDENT.—It has been moved and seconded that we adjourn; 
if there is no objection, the Society is adjourned. 


The Association adjourned at 11.30 p.m., to meet in Quebec, 
in 1922. 


H. W. MitTcHe tt, Secretary. 
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Notes and Comment. 


DIAGNOSIS AND StatTistics.—There are several problems con- 
nected with statistics and with diagnosis in regard to which the 
members of the American Psychiatric Association may have dif- 
ferent opinions. It would be well if greater unanimity could be 
obtained, or, in its absence, if there could be greater liberty for 
individuals to carry out their own opinions in a practical way. 
The difficulties of the subject are obvious. It would be gratifying 
to have accurate information with regard to the extent of mental 
disorders throughout the country, and with regard to the different 
types of mental disorder. Such country-wide statistics, however, 
can only be obtained if there is agreement as to what the main 
types of mental disorder are, and if all patients are classified 
according to the same scheme. Unfortunately we are not entitled 
to assume that we have at present a really useful scheme for 
classifying all cases of mental disorder. At any rate, there is a 
very large minority of cases with regard to which opinion is still 
very fluid. It is, therefore, a doubtful advantage to have a rigid 
scheme of classification worked out in considerable detail while 
many physicians regard this scheme as inadequate, and in part 
misleading. Yet even those physicians who consider the scheme 
faulty, feel bound in loyalty to their co-workers to use it provision- 
ally until something more satisfactory is elaborated. The physi- 
cian is between the devil and the deep sea. He has either to use 
a rigid scheme which may appear to him to be unsatisfactory, or 
he has to group his cases in his own way, which would mean the 
abandonment of any statistics on a large scale. 

A physician runs a certain danger in using a scheme of classi- 
fication which does not conform to his views. Words have a 
powerful influence on thought. No one can use words or phrases 
habitually without coming under their sway. The physician who 
habitually uses the term “ dementia przecox ” and labels cases so 
termed with one of the labels provided for this group comes not 
only to talk, but, to a certain extent, to think in these terms. He 
may cease to think in terms of the complicated forces involved. 
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He is apt to attribute to the diagnostic term a solidity to which it 
is not entitled. He begins to assume a prognostic finality which is 
not justified by the present state of our knowledge. The influence 
of the term may even lead to him being less alert to the possibility 
of helping the patient in directions which ordinary common sense 
might suggest. On the other hand, if the physician does not use 
these definite diagnostic terms supplied after the careful delibera- 
tion of a special committee, he is responsible for supplying a 
more satisfactory mode of grouping his cases, and he is liable to 
find that many cases baffle him from the point of view of sys- 
tematic grouping. He also finds that to do justice to his cases he 
has to make rather complex formulations, which cannot be 
summed up in single terms or in substantives with only one quali- 
fying adjective. : 

To the physician in charge of an institution, to the teacher at 
the medical school, a rigid scheme of classification gives con- 
siderable comfort. The physician in charge of the hospital may 
feel, after he has given names to all his cases, a comfortable feeling 
of having understood them, because he has classified and thus 
disposed of them. Any cases not so diagnosed remain as problems 
to be thought over and, therefore, involve more effort, and a 
feeling of discomfort that the task has not been finished. There 
are many who, having diagnosed a case as one of “ constitutional 
inferiority ” feel a comfortable sense of having settled the problem, 
and are not bothered with the feeling that the main problems con- 
nected with the case have still to be solved. The fact that a name 
has been given to it in many cases tends to discourage further 
study of the case. To leave many cases without clean-cut diagnostic 
terms affixed to them would be an admission of the difficulty of 
the subject, of the complexity of the problem before the physician, 
of the necessity for further strenuous work in dealing with indi- 
vidual cases. The superintendent of a large institution with very 
limited medical assistance, realizing that he is unable to study 
intensely many of his cases individually, is inclined to accept with 
relief a rigid diagnostic scheme, and thereby defends himself 
against that feeling of discontent and hopelessness which might 
develop in view of the inadequate medical force. 

The teacher in the medical school also feels great comfort from 
a rigid diagnostic scheme. There is nothing which students like 
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better than a somewhat schematic formulation which can be memo- 
rized, and which does not necessarily entail thought. It is much 
more difficult to teach the student to think that it is to give him 
material to remember. The teacher, therefore, will be naturally 
encouraged by his students to supply them with a classification 
and a symptomatology which is a little more schematic than the 
actual complexity of the facts warrants. To refuse to give the 
student such a diagnostic frame work, is to leave him floundering 
in the bog of clinical detail. It means that in face of the actual 
patient he cannot find salvation by spotting one or two familiar 
signs or symptoms. He has to take the complexity of the patient's 
reactions, study them and their development in a painstaking 
way, think over the biological factors and the environmental stress 
and strain, and, after much thought, come to some conclusion 
about the meaning of the reactions which he observes and the 
possibility of bringing about a better equilibrium. 

With the present crowded state of the medical curriculum the 
prospect of having to give so much thought to a subject appals the 
student. Thought requires time, rumination, digestion. The 
medical student of to-day has little time for rumination. He is 
only too glad if the teacher will systematize the subject in such a 
way that he can easily remember what is provided, and if, for 
the sake of the systematization, some violence be done to the 
facts, the student is willing to pardon the instructor. He knows 
that later on when dealing with his patients he may not thoroughly 
understand his case, but he will, at least, be able to give it a name. 
He may not see the interest and the fascination of the biological 
problem, but he will know under what heading to look up the 
disorder in a text-book. 

The psychiatrist most interested in studying the mechanisms 
of mental disorders and in tracing the general principles under- 
lying the individual cases, feels he can get along in a more satis- 
factory way with a flexible classification rather than with one 
which has a premature finality. One has to remember, however, 
that in the absence of a standard official classification, while some 
psychiatrists would present their material in a more profitable 
form, many others would utilize their freedom for the purpose of 
neglecting careful clinical analysis. There are many to whom 
classification of their patients according to an official scheme repre- 
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sents the high-water mark of their clinical endeavors. No classi- 
fication is likely to be final, and the classification at each period is 
likely to represent the consolidation of the gain in knowledge 
during preceding years, while the most recent knowledge has so 
far failed to be woven into the classification. Some will be in 
advance of the stage of progress represented by the classification ; 
some will be toiling in the rear. To those who are behind the 
times in their clinical outlook the demand made by an official 
é classification is a stimulus and an incentive. It is something that 
is not lightly to be discarded, and serves a valuable purpose for 
many. Whatever one’s personal attitude towards an official clas- 
sification in relation towards one’s daily work, a review of the 
situation shows that the problem of a uniform classification for 
H statistical purposes has many sides, that classification is a living 
issue, and one to be constantly kept in mind by the members of the 
t Association. 


1 


AGE Limit FoR FRENCH SUPERINTENDENTS.—The Ministry of 
Hygiene and Social Welfare has issued, and published in the 
Official Journal of May 22, 1921, the following decree: 


} Art. 1. Article I of the decree of March 1, 1921, is hereby repealed, 
and the following provisions are substituted: The age limit for the office of 
physician-in-chief and of medical director in public asylums for the insane 
is fixed at sixty-five years. 

Art. 2. The Ministry of Hygiene and Social Welfare is charged with 
the execution of this decree, which shall be applicable from July 1, 1921. 
Done in Paris, May 7, 1921, 

By the President of the Republic. 

A. MILLERAND, 
The Ministry of Hygiene and Social Welfare, 
G. 


OccuPATIONAL THERAPY.—The National Society for the Pro- 
it motion of Occupational Therapy holds its fifth annual meeting in 
{ Baltimore, October 20-22, 1921. An interesting program has been 
provided and the exhibit of handicraft is expected to be most 
instructive. This Society has developed in a most vigorous manner 
i and promises to be an effective force in its special field. 
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THE DEDICATION OF THE GEORGE ALDER BLUMER LABORATORY 
at Utica.—Reference has already been made in the July issue of 
this JoURNAL to the dedication of the laboratory at the Utica State 
Hospital in honor of Dr. Blumer, but neither the material at our 
disposal nor space in our pages permitted as full an account of the 
occasion as it deserved. 

The exercises in the morning in the hospital auditorium have 
been fully detailed, with the program of scientific papers presented. 
These papers it is impossible to present in abstract. They have 
been published in full in the New York State Hospital’s Quarterly, 
August, 1921. 

In the afternoon the exercises in the open air in front of the 
laboratory building, a picture of which is published in this number, 
were opened by Mr. George E. Dunham, President of the Board 
of Managers who spoke as follows: 

This is really in the nature of an old home week. You will 
pardon us if we indulge in reminiscences which are especially enter- 
taining to us and amusing, though not necessarily attractive to you. 

Among the speakers listed for this occasion was Dr. Stephen 
Smith. I suppose a man who is in his ninety-ninth year may be 
pardoned for not keeping all of his engagements. I am sure had 
he come to-day he would have been on time, but he sent a letter— 
part of which I will read: 

I beg to acknowledge the receipt of your invitation to the ceremonies 
attending the dedication of the laboratory in honor of Dr. George Alder 
Blumer. It would give me infinite pleasure to accept your invitation but 
in my ninety-ninth year I find some restraints necessary to meet the 
increasing loss of vitality. I must, therefore, be content with expressing 
in this note my high appreciation of the services of Dr. Blumer in the field 
of practical psychiatry and the appropriateness of the honor about to be 
conferred on him by the Utica State Hospital, which he served so long 
and so well. 

I long had a special interest in the “ Utica Asylum,” owing to my appoint- 
ment as first physician on the staff of Dr. Gray when he assumed the posi- 
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tion of superintendent. In 1881 I was appointed a commissioner of the 
State Board of Charities by Gov. Cornell and assigned to the chairmanship 
of the Committee on Insane. 

The duties of this position made me an official visitor and afforded the 
opportunity to become acquainted with the members of the several medical 
staffs. It was during this period that I became familiar with Dr. Blumer’s 
special equipment, mental and practical, for the duties of the superinten- 
dency where he had served faithfully in a minor position. 

It was a critical period in the management of institutions for the insane 
as the question of physical restraint was being fought to a finish both at 
home and abroad. 

In this fight the Utica institution became a central figure owing to the 
prejudice against what was known as Dr. Gray’s Utica crib, a slatted box 
intended for patients whose condition required that they should remain in 
a recumbent position. 

It seemed to me harmless to the patient but it had a most repulsive 
appearance to visitors. It was not in the nature of Dr. Gray to heed public 
clamor, but Dr. Blumer took the wiser course and removed the offensive 
practices and relieved the asylum of criticism which long impaired its 
usefulness. 

Dr. Blumer was deeply interested in the campaign of education which 
these reforms required to secure the necessary legislation. After going 
to Butler Hospital he maintained his reputation as one of the leading 
alienists of this country. 


Mr. DuNHAM: 

I suppose that some serious attention should be given to chronol- 
ogy in an institution of this kind and an occasion of this character 
and so we will begin by calling on the eldest—but his age is no con- 
cern of vours or mine—one of those long ago connected with this 
institution, and serving as one of the assistant physicians with Dr. 
Blumer. I will now present to you Dr. Edward N. Brush. 

Dr. Brush said in part: It is with an emotional reaction which 
I find it hard to analyze, and difficult to describe that I find myself 
in this position to-day. 

I little thought, when a trifle more than 43 years ago I came to 
this hospital, then the New York State Lunatic Asylum, as a tempo- 
rary assistant, attracted by its laboratory facilities, unique at the 
time in an institution of this kind, that I should, nearly half a 
century later, be asked to take part in the dedication of a well- 
planned and thoroughly equipped laboratory building. 

I came here, as I have said, for temporary service. My training 
and four years of postgraduate work had been in a wholly different 
field, surgery; but I was so attracted by the work here and its 
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opportunities and by the environment, Utica and its hospitable 
people, that when Dr. Gray offered me a permanent appointment on 
the staff I was very glad to accept. 

Dr. Judson B. Andrews, afterward Superintendent of the Buffalo 
State Hospital, now deceased, was senior assistant, Dr. Willis E. 
Ford, now a leading practitioner of medicine in Utica was second 
in order on the staff and Dr. Alfred T. Livingston, a fellow alum- 
nus in medical college, third, while I became the fourth assistant. 

This occasion is a notable one and I am most happy to take part 
in an event of such importance to my psychiatric Alma Mater and 
of such signal honor to one whom | have known and loved these 
many years. 

From June, 1880, when he came to Utica as an assistant physi- 
cian, down to the present time Dr. Blumer and I have been most 
intimately associated in one way or another: 

First, here in the wards , and in social intercourse, then on the 
editorial staff of the American Journal of Insanity and in medical 
and other affairs, we have been in constant touch with one another. 
Never has there been a moment of misunderstanding or mistrust. 

When honors have come to my friend, as they come to-day, I 
have rejoiced as much as if they fell upon my less deserving 
shoulders. When Dr. Blumer joined the Utica staff in 1880 he came 
in at the bottom of the list and as his senior I had part of the task 
of inducting him into the mysteries and art of the position. It 
appears to me, therefore, incumbent upon me, and due this audience, 
to draw a picture, imperfect though it may be, of those early days 
in his career. 

I know that he receives this honor, as he has others, with due 
and becoming modesty. Notwithstanding the fact that he was 
plain spoken and out spoken, traits which I know from personal 
experience with members of his family in England, are inherited, 
he could on occasion exhibit a proper degree of self-effacement, 
to such a degree indeed, that Dr. Gray was known to have told him 
more than once that he must “speak up.” This admonition his 
fellow-members of the staff used toward him not infrequently in 
a jocular way. 

We lived the simple life in those far-away days and one of my 
first lessons given to him was to teach him how and where he could 
blacken his own boots. In these days I imagine the members of 
the staff are relieved from such menial tasks. 


i 
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Dr. Blumer early demonstrated, as he has done on many notable 
occasions since, in papers, addresses and reports that he knew his 
mother tongue to perfection, and several others as well. He had, 
as he still has a tendency to write rhymes and jingles, at that time 
in the style of Gilbert and Sullivan and Oscar Wilde. 

In these he often depicted with accuracy the fads and foibles of 
his associates, to the great joy of all of us. The names applied 
to some of us, as well as to some of the towns people linger in 
my memory. 

In wonder whether, if O’Brien’s delightful book “ White 
Shadows in the South Seas ” had been published in those days, he 
would not have adapted to local needs such names as “ Mouth of 
God ” a Marquesan celebrity or that of his wife “* Malicious Gossip ” 
or better still the patronymic of O’Brien’s youthful man servant, 
Nakohu which was in English “ Exploding Eggs.” 

I am sure these names would have been applied with as unerring 
accuracy of description as were some of the titles bestowed upon 
us by Dr. Blumer, with the exception of ‘ Malicious Gossip ” ; 
I can recall no one to whom that title could apply. 

Dr. Blumer, was not always in the lighter mood. He could be 
and was serious and positive, but he had the charm of youth, a 
charm which he still retains. We have the certificate of the Trustees 
of Butler Hospital to this in their report of this year. They say 
the solution of the question of his retirement is rendered difficult 
“by his continued presentation of the aspect of perpetual youth.” 

When Dr. Blumer became superintendent at Utica in 1886, he 
at once proceeded to put it upon the “ hospital” basis. His first 
report, September 30, 1887, spoke of Hospital versus Asylum and 
of the Abolition of Mecharical Restraint which was put into effect 
as one of the first acts in his administration here. 

In 1899 he assumed charge of the Butler Hospital at Providence, 
R. I. His work there has stood forth as an example of what can 
be done in literally rejuvenating and almost reconstructing an old 
hospital. 

In view of the character of the building dedicated on this occasion 
the following from his first report to the Trustees of Butler Hospital 
is of interest: 


“ The hospital that is without a properly equipped laboratory in 
these latter days of scientific precision much needs hang its head 
in shamefaced confusion.” 
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In conclusion he said: ‘“ Gentlemen of the Board of Managers, 
Dr. Hutchings: You have done wisely in erecting here, at the home 
of the first laboratory work in a mental hospital in this country, 
this well-planned and equipped laboratory. You have honored 
yourselves in honoring a former assistant physician some time also 
the medical superintendent of this hospital in giving it his name. 
Dr. Blumer, my dear friend and former associate, | have spoken in 
much that I have said in a humorous strain, perhaps because thus 
and thus only could I hide my real feelings, perhaps because I could 
not trust myself to speak as I would and as you and this occasion 
deserve.” 

Bacon in an essay on Friendship says: “ How many things 
there are which a man may not with comeliness or any face say of 
himself. But all these things are graceful in a friend's mouth which 
are blushing in a man’s own.” 

Alas, what I have said is far from graceful—I lack your vocabu- 
lary—but you and many who are here know what is in my heart. 
That tablet yonder tells of your wisdom, foresight and humanity, 
which have contributed to the advancement of your profession, to 
the sum of human happiness and the dignity of life. 

It will long endure, and we your friends are here to show by 
our presence our appreciation of the honor done you, and our joy 
that the honor has come to you. The tablet is open for the world 
to read—but there is in the hearts of each of us a tablet not open 
to public gaze upon which is engraved a most affectionate regard, 
a most sincere admiration. 


Mr. DUNHAM: 


I remember my first official visit as a manager to this institution. 
Dr. Blumer had been made superintendent a few months before, 
and knowing that his new manager was coming this afternoon he 
absented himself and turned me over to the tender mercies of Dr. 
Pilgrim. During my 34 years or more of service I think I have 
never made a more thorough search of this property. If there was 
any ward we did not see, and stairway we did not go up or down or 
any patient we did not see, it was an oversight. We had to write 
our remarks in the book those days and I will never forget my 
remarks, and I am glad to say that the book has been discarded and 
a new one in its place. No one will ever know how absurd Dr. 
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Pilgrim made a blushing, bashful, much-embarrassed young man- 
ager feel with his flowery speech. Since then he has gone from one 
position to another—a hospital superintendent, and now President 
of the State Hospital Commissioners, to whom all knees must 
bow and to whom we all pay tribute and in whose presence we 
tremble. You will have opportunity to tremble yourselves, while 
you listen to Dr. Pilgrim. 


Dr. PILGRIM: 


As I have been limited to five minutes I will try to get through 
in that time. First of all |. want to say that I am very glad to be 
here to-day for the purpose of assisting in honoring Dr. Blumer 
who has done so much to honor this hospital and this city and 
state. It was my good fortune to be associated with Dr. Blumer 
in the early years of his work here and I know as much as any one 
about his efforts to secure the abolition of mechanical restraint, and 
the training of physicians and nurses for the proper care of the 
mentally sick. I think I can also say without fear of contradiction, 
that no one deserved so much praise as Dr. Blumer for brining 
about the enlightened care of the insane. It is fitting that we 
should honor him as we are instead of waiting, as is so often the 
case, until the obituary. Those old days were strenuous, but I do 
not want you to think that we did nothing but work and worry for 
there were many pleasant days and nights. I should like to recall 
one instance with which my mind was refreshed this morning. It 
was Dr. Blumer’s practice to put his shoes outside the door on 
the stairway every night so that they might receive attention. This 
was considered a certain sign that he had gone to bed for the night. 
Some thought that when they saw his boots there that they could 
devote an hour or two to recreation. I looked over the bannister 
one night and saw the shoes in their usual place and carried the 
news to the rest of the men and we proceeded to a little room where 
we locked the door and prepared for a few hours irinocent amuse- 
ment. Suddenly while everything was at its height we heard a noise 
and looking up to the transom saw through the glass the amazed 
eyes of Dr. Blumer. He descended from the stepladder and de- 
manded that we open the door. He delivered a lecture and after he 
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had gone we held a council and decided that we would then and there 
destroy every instrument of temptation. 

The Utica Hospital, as you know, has always been in the lead 
in every advance movement in caring for the insane and the study- 
ing of insanity and the dedication of this laboratory to-day is but 
a continuation of its best and I can assure you that under the 
present enlightening superintendency of Dr. Hutchings the future 
will be as successful as its past has been. Its board of managers 
has always been a tower of strength, and to prove my assertion it 
is only necessary to recall the names of Campbell, Walcott, Rogers, 
Symonds, DeAngelis, and Mr. Dunham of the present board. This 
hospital has long been known as the home of superintendents and 
it is easy to recall the names of Andrews, Mabon, Brush, Wagner, 
Chapman, and others, and the name of Gray was known wherever 
the history of psychiatry was known, and now to these notable 
names we must add Blumer, whose name, like Abou ben Adhem’s, 
leads all the rest. 


Mr. DUNHAM: 


Many years ago the town of Whitestown was everything in the 
state of New York west of Albany. It has had some very promi- 
nent residents and after the family of Wagner came there things 
began to pick up and have been doing better ever since. 

This institution has indeed been the father, mother and grand- 
mother of superintendents and the next speaker is to be one of 
those who have gone out from it and who has improved the condi- 
tion of the institution over which he has presided so many years. 


Dr. WAGNER: 


I presume we ought to feel properly intimidated in the presence 
of our August President of the Board of Managers of the oldest 
institution in the state, but I knew him before he was president. I 
knew him before he was editor of one of the greatest dailies of the 
state, a power in politics, social affairs and business. I knew him 
when he was just a country reporter, when he used to come to this 
institution and ask for me in order that he might be permitted to 
come inside, and then ask me how he might approach Mr. 
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DeAngelis, one of the Board of Managers. Then the report of the 
Board would appear next day in the paper. 

I am also very much pleased to be here on this occasion for many 
reasons. One of them is that my boyhood, as stated, was spent in 
the village of Whitesboro, where Mr. Dunham and I went bare- 
footed and invented reasons why we could not go to his father’s 
church, when the fishing pool was more attractive. I am pleased 
to be here because Utica was the scene of my boyhood, and I 
attended school here, and because this institution was the home 
of my early professional life. I came here out of college and a 
hospital in New York, and spent eight years here—very delightful 
years, | assure you. I am particularly glad to be here because the 
occasion is an honor to a life-long friend and associate, Dr. Blumer. 
I shall never forget the moment when I first saw Dr. Blumer—it 
was a cold morning in late November, in 1884: I had just been 
admitted by Dr. Gray, to his official family. He took me into the 
library—there were two desks by two windows. At the one on the 
left I saw what I thought was a most austere figure, sitting. A 
man apparently well advanced in years, a bristling mustache, black, 
bristling whiskers, bald spot, a picture of the first Emperor of 
Germany, old King William. I was properly embarrassed, but 
learned later that he was only the second assistant, and a very 
social, good fellow. There was an amount of facetiousness in his 
makeup which led to my discomfort on more than one occasion. 
One evening he came in rather late, and as he went to his room he 
said to me, “ Come in.” After we were seated he said, “ 1 want 
your advice on a very important matter. You know that I have 
been paying attention to a very attractive young woman in this city 
for some time and one of my associates has been paying attention 
to her too. He is in love with her, and I have reason to think he is 
very much in love with her, and if he does not win her it will be 
very serious for him.” After a proper amount of thought I gave 
him the best advice I could think of. I said “ You should look out 
for yourself—your own interests come first and I do not think you 
should stand aside for another man.” He thanked me and bade me 
good night. The next morning all Utica knew that Dr. Blumer was 
engaged. I have never quite forgiven him for taking advantage 
of my innocence. 


| 
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The dedication of this laboratory to-day may be considered the 
erecting of a milestone in the history of insanity: a history that 
has interested the world from the earliest time, since the days when 
Saul was said to have been afflicted with mania and cured by the 
music of David’s harp. In 1778 a statute was placed upon the 
law books of the state of New York which stated that any two 
justices, if they found an insane person who appeared to be danger- 
ous could lock him up in a jail and put him in chains, if they thought 
best. Half a century later a great change had come over the public 
mind. The medical profession was begging for better care for 
all kinds of dependents, especially insane. Out of this agitation 
grew the law establishing this institution. Now no insane person 
is allowed to be confined in a jail in the state of New York, or 
lockup or room with any person convicted of or even charged with 
criminal offense. This is far in advance of many of our sister states 
and separated the insane forever from the criminal. It is a familiar 
story of how the other institutions have been built until the state 
now houses 40,000 insane and now has 13 state institutions all of 
which are modern hospitals. I said that this laboratory might be 
considered a milestone in the history of insanity. The opening of 
this institution was another milestone. The laws of 1873 created 
the State Commissioner in Lunacy, was another milestone ; and so 
might the inauguration of the training schools, be termed; but 
the most important of them, I believe, is the milestone that we 
are commemorating to-day in the erection of this laboratory. The 
history of the remarkable progress of the medical science dur- 
ing the past two or three decades has been largely due to the study 
of pathology, physiology, chemistry, etc., and I can assure you that 
psychiatry has not been a laggard in this great movement, and with 
the knowledge thus obtained we are better able to prevent insanity 
and also we are better able to cure it than ever before in our 
history. 

I offer my congratulations likewise to the superintendent for 
securing the necessary funds to erect this splendid laboratory and 
I congratulate the commission on securing the services of such an 
able man as Dr. Russell to direct it. I know Dr. Russell—he was 
one of my assistants. He received part of his training in Bingham- 
ton and it is a matter of great pride that he is the man who is 
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going to achieve great results in this laboratory. Finally, I would 
congratulate Dr. Blumer in being recipient of this signal honor, and 
I would congratulate the state of New York on having the honor of 
having Dr. Blumer’s name on this building. 


Mr. DUNHAM: 


It seems to be fashionable on this occasion to relate interesting 
experiences in connection with Dr. Blumer, of which there are a 
million, I imagine, and perhaps the next speaker, an eminent 
jurist, will have some to relate too. When Judge DeAngelis was 
appointed a manager on this board he took the precaution to read 
the law covering the organization of the board, and for the first 
time in the history of the institution the proper books and proper 
records and proper procedure was put into effect. He read the 
law regarding the legal and correct management of this institution, 
thereby rendering a great service. 


Jupce DEANGELIs: 


I regard it as privilege to be present on this occasion and to say 
a word appreciative of an old friend’s splendid service in the cause 
of humanity. 

For some forty years Dr. Blumer has labored in his profession, 
having chosen that branch of it where he has ministered to those 
who are sick in mind. He now stands in the front rank of the 
alienists of this country. It is appropriate that this building should 
be named for him both on account of the many years of service that 
he rendered in this hospital and on account of his eminence in his 
profession. 

I was a member of the Board of Management of the Utica State 
Hospital when Dr. Blumer was chosen its superintendent. I well 
remember a slight circumstance that largely influenced a member of 
the board to cast his ballot in favor of the election of Dr. Blumer. 
It happened that one evening this member of the board was engaged 
with Dr. Blumer in one of the administration rooms of the hospital. 
This room was lighted by gas. Upon their leaving the room Dr. 
Blumer turned down the gas. It was not the doctor’s gas, he did 
not have to pay for it, it might have gone on burning until the 
lights were extinguished for the night. It was a slight circumstance 
but it indicated the character of the man. 
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I observed Dr. Blumer’s administration of the office of super- 
intendent for some seven years and in that time had an opportunity 
to form a pretty accurate estimate of him. During that time I was 
a member of the Board of Management of the hospital and saw 
him frequently in our official relations and in other relations. He 
has the courage of his convictions. He has length and breadth of 
view. He has the sense of proportion. He grasps a situation in 
its entirety. He has vision which enables him to make plans the 
carrying out of which is not limited to a day but reaches far into 
the future. He possesses in a marked degree the rare habit of 
preparedness. 

In an address delivered in the Harvard Union a few years ago, 
Viscount Grey related an experience which he had with Colonel 
Roosevelt. The Colonel had planned a visit to England and months 
before that visit had requested that he should be afforded an oppor- 
tunity to hear the song birds of England. Viscount Grey was 
chosen to accompany the Colonel to the haunts of the song birds. 
Viscount Grey described his visit with Colonel Roosevelt and the 
great pleasure manifested by the latter in listening to the songs of 
the birds. The Viscount related this incident to show that, busy 
as the Colonel was, he took those little side paths which brought 
him in contact with nature for rest and recreation, and to show 
the Colonel’s habit of preparedness even in matters of this kind. 
I may note in passing that the song of the English black bird, a 
species of the thrush, was the song of the English birds which 
most appealed to Colonel Roosevelt. As I have said, Dr. Blumer 
possesses in a marked degree this rare habit of preparedness. 

I need not add what every one who is acquainted with Dr. Blumer 
knows, that he is a gentleman and a scholar. I think that he must 
have faults because he is human. I should be sorry to believe that 
he had no faults but I must confess at the same time that in all my 
experiences with him I have never discovered one. 

I have asked some of Dr. Blumer’s friends what they regarded 
as his chief characteristic, and, after putting their various answers 
together, I am able to describe it as devotion to duty. Alas, how 
many of us fall short in the fulfillment of our duties!) What could 
be said of a man that is finer than that his chief characteristic is 
devotion to duty! This recalls to my mind the apostrophe to duty 

21 
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contained in Wordsworth’s “‘ Ode to Duty ” in which the influence 
of that great power is so beautifully expressed. 


“Stern Daughter of the Voice of God! 
O Duty! if that name thou love 
Who art a light to guide, a rod 
To check the erring, and reprove; 
Thou, who art victory and law 
When empty terrors overawe; 
From vain temptations dost set free: 
And Calm’st the weary strife of frail humanity! 


* * * 


Stern Lawgiver! yet thou dost wear 

The Godhead’s most benignant grace; 

Nor know we anything so fair 

As is the smile upon thy face; 

Flowers laugh before thee on their beds 

And fragrance in thy footing treads; 

Thou dost preserve the stars from wrong: 

And the most ancient heavens, through Thee, are 
fresh and strong.” 


It is my belief that the subject of this fragmentary and inadequate 
appreciation is enjoying the reward falling to him whose life has 
been guided by that great power. 


Mr. DUNHAM: 

It was perfectly natural that the splendid accomplishments of 
Dr. Blumer here in Utica should attract people of other states and 
the time came when he was like the woman who was tempted to 
go away with a handsomer and wealthier man, and he went to 
Butler. It has been my good fortune to have seen that institution 
and its improvement under his hand and as well to meet some of 
his managers, and in entire confidence, in the presence of one of 
them, I may say, that they, like the managers he left in Utica, are 
eating out of his hand and doing his bidding. It is the way he has, 
and there is no overcoming it. Speaking for the managers and for 
Dr. Hutchings, the superintendent, and for all the physicians and 
nurses I want to express our appreciation for the kindly courtesy 
exhibited by one of those Butler Hospital managers in coming up 
from Providence for the purpose of saying a word of congratula- 
tion from that institution to this, on the occasion of the dedication 


| 

| 
| 

| 


1921 | ASSOCIATION AND HOSPITAL NOTES AND NEWS 307 


of the George Alder Blumer Research Laboratory. You will all 


be right glad, I am sure, to hear that word from Professor W. G. 
Everett. 


Pror. EVERETT: 


Ladies and Gentlemen: In the regrettable but necessary absence 
of Mr. Gardner, president of the Directors of Butler Hospital it 
becomes my privilege to extend to you the congratulations from 
that institution. 

We present our greetings because you are engaged in the same 
task of helpfulness to those unfortunate beings who suffer from the 
sorest ills that afflict humanity. 

We offer our congratulations because you have completed and 
to-day dedicate to its high uses this research laboratory. 

Our heartfelt thanks are due because you have given to this 
building the name of the man who 22 years ago was taken from you 
by the trustees of Butler Hospital to direct the work of their own 
institution. 

We recognize that an invitation which so generously includes 
those who robbed you of Dr. Blumer’s service is a real exhibition 
of Christian charity. We appreciate your magnanimity. I cannot, 
however, pretend that we come here in the spirit of repentance for 
our deed. Our attitude, I confess, is rather one of exultation that 
3utler Hospital was able to secure and so long profit by Dr. 
Blumer’s service. 

By his professional and administrative skill he has advanced the 
standards of our hospital work. By his devotion to the interests of 
our city and state he has won a high place as a citizen. By his love 
of literature and his mastery of English style, he has entered into 
the intellectual life of the community. 

By his personal qualities he has made hosts of friends who, could 
they express their pleasure on this occasion by their presence to-day 
would severely tax your hospitality. 

We may all therefore congratulate the Board of Managers of the 
Utica State Hospital upon the form of their tribute to Dr. Blumer. 
The thought and the execution are alike happy and we may all unite 
in special felicitations to the man whose name and work are thus 
perpetuated by a monument more noble and more enduring than 
any private memorial. 


| 
| 
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Mr. DUNHAM: 

At the meeting of the American Medico-Psychological Associa- 
tion in Boston this week resolutions with reference to the dedica- 
tion of this laboratory in honor of Dr. Blumer were introduced, and 
unanimously passed. The Association selected one of its distin- 
guished members to be the bearer of those tidings on this occasion. 
He is here and I am calling upon Dr. Mitchell the Secretary, and 
the chairman of a delegation, of the Association appointed to attend 
this dedication to the platform to read in your hearing those 
resolutions. 


Dr. MITCHELL: 

My motive in being here has been told to you by your president, 
and I will read to you the congratulatory resolutions unanimously 
adopted at the meeting of the American Psychiatric Association in 
Boston this week. 

I wish to add an expression of my own personal regard and con- 
gratulations to Dr. Blumer. 

(These resolutions with the remarks of various members in 
seconding them, are published in the Proceedings of the Association 
on page 259 of this number of the JouRNAL.) 


Mr. DUNHAM: 


You are waiting to hear from Dr. Blumer rather than to hear 
repetitions. I remember very well at the first meeting of the board 
which I attended, only a few months after Dr. Blumer’s induction 
into the superintendency and when mine was the deciding vote 
in favor of putting uniforms upon the nurses and attendants. Pre- 
vious to that time strangers found it difficult to tell which was the 
nurse and which the patient. You can imagine, you nurses who are 
here now, what a wave of rebellion that started. It was not three 
months when all the attendants would have been in much greater 
rebellion had anybody suggested that they discard those uniforms. 
For years, and that was the custom of that time, physical restraint 
was used ; patients who were violent were put in camisoles, strapped 
in chairs, and one of the forms of restraint was to compel the 
patient to take a recumbent position and be locked in their bed. 
Dr. Blumer has been one of those to whom we could refer, with 
the slang phrase, “ that he is not afraid of the cars.” I remember 
times when I wished his affairs were a little more on the surface. 
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When he was in the right he stood by it. He simply abolished 
physical restraint in this institution. All the people who learned 
of that order, or most of them, held up their hands in holy horror 
and said that he had started a dangerous business for the patients 
and attendants, and even the visitors, the like of which had never 
been heard of before. There are many people who would pay high 
tribute to Dr. Blumer if they realized that he was the one who here 
abolished physical restraint. In the old days this was called the 
Utica Lunatic Asylum. It was known, as all such institutions were, 
by that name. It was Dr. Blumer who said that this was an institu- 
tion, a hospital to mend broken minds—as Faxton and St. Lukes 
are to mend broken bones or regulate interior disturbances, and that 
people who came here were sick and it was not right or fair that 
they should be branded with a name that was fearsome. Later on 
it was called a hospital. The name has been adopted by this and 
every other institution, even the Lunacy Commission has had its 
name changed to the State Hospital Commission. This is a place 
where people sick in their minds can be cared for and treated and 
if possible helped on to recovery. Holidays come to this institu- 
tion just as they do to all of us. Christmas was never observed 
here in any form until Dr. Blumer wrote a letter to the correspon- 
dent or the relatives or friends of all the patients whose names 
could be learned, to ask them to send some present, with the 
promise that there should be a Christmas tree and exercises, and 
something of the Christmas spirit introduced in an institution which 
necessarily is more or less dark, dismal and depressing. From 
that first Christmas tree it came to be an established fact and other 
institutions took it up. All the years of his connection here were 
years of gain and growth and improvement. I remember sitting in 
his office with other members of the executive committee in those 
golden days when managers managed and he started the conversa- 
tion by saying what is very true: “ It is an unusual Saturday when 
the superintendent of this institution has nothing to suggest that the 
managers should do.” Sometimes it involved trouble, sometimes 
money, but always it meant a step ahead in the care and comfort 
of the patient. If the hundreds and thousands of people affected 
with mental disturbance could ever know and appreciate their obli- 
gation to our august and honored friend, it would be the finest trib- 
ute ever put to any man in his profession. Under the very splen- 
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did superintendency of Dr. Hutchings we were enabled to get this 
building for laboratory purposes, which means a great step ahead 
in the care and treatment of the insane. It occurred to Dr. Hutch- 
ings that there was but one name to be attached to this building, 
and that was the name of the man to whom this institution and ail 
the other institutions and all the unfortunates in this class, owe 
so much. The managers were unanimous in approving the sug- 
gestion of Dr. Hutchings and we feel that it is fitting that this special 
building should bear his name, at this institution where his first 
superintendency was experienced, where he was first given the 
opportunity to show the stuff of which he is made. Better here 
than anywhere else, should it be, that the research laboratory should 
bear the name of Dr. George Alder Blumer, whom I present to you. 


Dr. Blumer, on rising to respond, referred to the embarrassment 
that attended his sentiment of gratitude in attempting to acknowl- 
edge the tribute of his too kind friends. He was reminded of a 
shrewd North African, Apsephas by name, who, thousands oi 
years ago, having the ambition to be voted into heaven and wor- 
shipped as a god, hit upon the plan of catching and teaching parrots 
to proclaim his prowess, which birds, when liberated, taught others 
to take up the cry till the Libyans, believing the voices to be from 
heaven, were persuaded of his divinity. It was evidently by some 
such conspiracy, though not of his own creation, that a somewhat 
similar result had been brought about in his behalf in a city bearing 
an ancient African name, and he had no difficulty in identifying the 
leading conspirators against his modesty. He referred also to the 
English essayist, John Earle, who, three hundred years ago, writing 
on the value of modesty had said, “ You shall hear him confute his 
commenders, and giving reasons how much they are mistaken, and 
is angry almost if they do not believe him. Nothing threatens him 
so much as great expectation, which he thinks more prejudicial than 
your under-opinion, because it is easier to make that false than this 
true.” It was unusual to have the mortuary experiences, which that 
day were his, without the incidental inconvenience of dying, on 
which account he was all the more grateful to his indulgent friends. 
He recalled some of the incidents to which reference had been made 
by the previous speakers but rejoiced that his memory as to details, 
in some respects at least, was less retentive than theirs. He was 
sure that his record, no matter how long he lived, could never 
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justify the encomiums of the Board of Managers and Superinten- 
dent as set forth on the bronze tablet, but as that would endure 
through the ages it would at least serve the useful purpose of stimu- 
lating him to strive hard for the rest of his life to approach the 
ideal relation in which his services as superintendent had been con- 
ceived. He concluded his remarks with a feeling and an expression 
of deepest gratitude for what he deemed the greatest honor of his 
professional life, opining, however, that, after all the most enduring 
memorial that any man can have is what is recorded in the hearts 
of men. 


A REQUEST FROM THE PRoGRAM CoMMITTEE.—Dr. E. Stanley 
Abbot, Chairman of the Program Committee, has sent out under 
date of October I a communication to the fellows and members 
of The American Psychiatric Association which is now in the 
hands of every fellow and member, and which deserves prompt 
attention and study and a full and careful reply. 

Dr. Abbot places emphasis upon the fact that the Association 
belongs to its fellows and members, that it is their Association, 
implying that its success and usefulness and the interest of its 
meetings lies, not in the hands of officers and committees, but in 
the membership. 

Every one connected with the Association should bear this in 
mind and loyally and earnestly support every effort to make our 
meetings of value not only to the membership, but to medical science 
and to the public. 

The Program Committee in order to formulate a program for 
the meeting must know not only what topics appear to the fellows 
and members of most importance and what work is being done in 
hospital wards and laboratories, but the names of the men who 
are doing this work so that they may be invited to lay before us 
and the profession the results of their labors. 

We trust that Dr. Abbot’s appeal for information will meet 
with a prompt response. The time between now and the meeting 
in Quebec in June is none too long for the formulation of a pro- 
gram and the preparation of papers and every aid should be 
given Dr. Abbot, and given promptly. If any of our readers who 
have received Dr. Abbot’s communication have not replied thereto 
we hope this reminder will insure immediate action on their part. 
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May we not, at this early date, add a plea on behalf of the 
editors of the JouRNAL? We hope that every one assigned a 
place on the program for our next meeting will appear at the 
meeting with his paper fully completed and in form to be at once 
placed in the printers hands. Papers which after presentation are 
taken home by readers for revision or additions are often very 
late in getting to the editor’s work table. Important duties, unex- 
pected interruptions, summer vacations are all alleged excuses for 
delays which would not occur if papers were presented in the 
form their authors wished them put in type. ‘At this time, four 
months after the meeting in Boston, some papers are still in the 
hands of their authors, 

We would say to the fellows and members of the Association 
in imitation of Dr. Abbot, this is your JouRNAL. The character 
of its contents, the prompt appearance of the papers you read, and 
its general interest and value depend upon you. We would also 
remind them that its pages are open to papers not read at the 
meetings. 

The Proceedings of the Boston meeting which appear in this 
number, together with several papers read at its sessions will con- 
vey to those who were not fortunate enough to be present, an im- 
pression of the character of that meeting and will, we hope, incite in 
them a determination to contribute, by their presence at least, 
to the success of the meeting in Quebec, which the Program Com- 
mittee hopes will “ surpass in interest all previous ones.” 

Dr. Abbot’s communication and questionnaire are as follows: 


PHILADELPHIA, October I, 1921. 
To Fellows and Members of the American Psychiatric Association: 

This is your Association. Your Program Committee wants the Quebec 
meeting to surpass in interest all previous ones. You can help make it so 
by filling out and returning the enclosed Questionnaire at once or before 
October 15. 

Your committee aims to have the scientific program present the results 
of the latest advances in the field of psychiatry. It regards this field as 
including mental diseases, mental defects, epilepsy, drug addictions, the 
psychoneuroses, and such other mental states or mechanisms as may or do 
lead to maladjustments to the environment. 

There are many subjects about which there is disagreement, or on which 
we all feel a need of further enlightenment. Presentations of different 
points of view or different experiences will help to clarify our concepts or 
enlarge our knowledge of these. Dementia preecox was selected as such a 
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subject for several papers at the Boston meeting. Your committee wants 
to know what subject you would select for the coming meeting on which 
to base a sort of symposium. 

Your committee would also like to know what you regard as the live 
and important topics in psychiatry to-day. 

Much valuable and creditable work is doubtless being done by men who 
have not got into print, as well as by well-known writers. The Association 
should benefit by their work. Who are they, and at what are they work- 
ing? Your committee is especially desirous of getting this information. 

The return of the enclosed Questionnaire filled out by each member of 
the Association will greatly assist your committee in making up the 
program. 

The committee will welcome suggestions from you as to any matters 
connected with the program. 

Hoping to get your reply by October 15 at the latest, I am, 

Very truly yours, 
E. STanteY M. D., 
Chairman, Program Committee, 
419 S. Fifteenth St., 
Philadelphia, Pa. 


AMERICAN PSYCHIATRIC ASSOCIATION QUESTIONNAIRE 


A. (a) Are you doing special work or making special studies in any of 
the following fields, as related to psychiatry in any of its 
branches? 

(b) Who is doing such work or making such studies? 
1. Histology. 
Pathological anatomy. 
Chemistry. 
Hematology. 
Serology. 
2. Heredity. 
. Developmental factors. 
Personality. 
Constitution. 

. Environmental factors (family, industrial, etc.). 

Syphilis or other infections. 

Alcohol or other drug intoxications. 

Endocrine dysfunctions. 

. Vegetative nervous systems. 

. Central nervous system. 

. Other general or special somatic conditions. 

. Clinical groups. 

Clinical syndromes. 
Clinical symptoms. 
Behavior disorders. 
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Mental mechanisms. 
Interpretation. 

Psychoanalysis, mental analysis. 
Psychological experiment. 


. Statistics. 
. Classification. 


Nosology. 
Terminology. 


. Treatment. 


Various therapies (drug, water, work, etc.). 
Sociological. 
Institutional. 


. Administrative problems in institutions. 


17. 


Legal aspects. 

Commitments. 

Expert testimony. 

Juvenile courts. 

Educational aspects. 

Industrial aspects. 

Preventive work. 

Mental Hygiene in its various branches. 
Other subjects (please specify). 


[ Oct. 


B. What subject do you prefer as a major topic for a sort of symposium, 


as dementia precox was last year? 


The following have been suggested: 


N 


. The psychoneuroses. 

. Neurosyphilis. 

. Endocrine and vegetative nervous disturbances. 
. Backward and defective children. 

. Types of dementia. 

. Psychoanalysis. 

. Other suggestions. 


C. (a) In what fields in psychiatry do you think significant advances are 


being made? 


(b) Which do you regard as the most important? 

D. What suggestions have you in relation to any matter concerning the 
scientific program, especially as to (a) speakers whom you would like 

to hear, and (b) subjects you would like to hear them discuss. 


(c) 


Other suggestions are also welcome. 


Please return on or before October 15, 1921, to Dr. E. STANLEY Appor, 
419 South 15th Street, Philadelphia, Pa. 
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Asgpot, Dr. Florence Hate, formerly Assistant Physician at Taunton State Hospital 
at Taunton, Mass., died August 1, 1921, aged 54. 

ARCHETTO, Dr. ANGELO, appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., July 5, 1921. 

Ayvazian, Dr. Haic A., Medical Interne at Kings Park State Hospital at Kings 
Park, N. Y., resigned March 17, 1921. 

Baker, Dr. Amos T., appointed Superintendent and Psychiatrist to Bedford Reforma- 
tory for Women at Bedford Hills, N. Y. 

BALLINTINE, Dr. Evetyn P., Senior Assistant Physician at Rochester State Hospital at 
Rochester, N. Y., died May 19, 1921. 

Barker, Dr. WiLtIAM L., formerly Superintendent of Southwestern Insane Asylum at 
San Antonio, Texas, died May 1, 1921, aged 68. 

Berk, Dr. Joun M., appointed to Board of Governors of State Hospital for the Insane 
at Raleigh, N. C. 

Betts, Dr. Josepu B., Senior Assistant Physician (Pathologist) at Buffalo State 
Hospital at Buffalo, N. Y., died January 29, 1921. 

Bo.t_inGcerR, Dr. Epwarp, appointed Second Assistant Physician at Central State 
Hospital at Lakeland, Kentucky, April 12, 1921. 

Bottz, Dr. Oswatp H., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., May 24, 1921. 

Brown, Dr. Harry H., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., July 3, 1921. 

Bryan, Dr. Wititiam A., Assistant Physician at Danvers State Hospital at Hathorne, 
Mass., appointed Superintendent of Worcester State Hospital at Worcester, Mass. 

Casty, Dr. Martin R., appointed Assistant Physician at Eastern Shore State Hospital 
at Cambridge, Md. 

Cuartes, Dr. Josern R., Dentist at Utica State Hospital at Utica, N. Y., resigned to 
enter private practice at Johnstown, N. Y., June 30, 1921. 

Cuatarp, Dr. J. ALBERT, appointed member of State Lunacy Commission of Maryland, 
June 1, 1921. 

Coun, Dr. Evcene, Superintendent of Kankakee State Hospital at Kankakee, IIL, 
has resigned to take effect October 15, 1921. 

Curisti£, Dr. Jean B., appointed Medical Interne at Buffalo State Hospital at Buffalo, 
N. Y., May 20, 1921. 

Donauve, Dr. Rospert A., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., June 21, 1921. 

ELiincswortu, Dr. Joserpn H., appointed Superintendent of Watertown State Hospital 
at East Moline, III. 

Evans, Dr. Lestie B., appointed to Board of Governors of State Hospital for the 
Insane at Raleigh, N. C. 

Frei_p, Dr. Natuan, Medical Interne at Brooklyn State Hospital at Brooklyn, N. Y., 
resigned June 15, 1921. 

Fratxo, Dr. NatHan, Medical Interne at Manhattan State Hospital at Wards Island, 
N. Y., promoted to Assistant Physician, June 1, 1921. 

Franz, Dr. SHEPHERD Ivory, Psychologist at St. Elizabeth’s Hospital at Washington, 
D. C., resigned as Professor of Physiology at the George Washington University 
Medical School. 

Fucus, Dr. JosepH, appointed Medical Interne at Manhattan State Hospital at Wards 
Island, N. Y., January 25, 1921, and promoted to Assistant Physician, June 1, 1921. 
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Greene, Dr. Ratpu, formerly Chief Physician at Florida Hospital for the Insane at 
Chattahoochee, and recently State Health Officer of Florida, has resumed the 
practice of medicine. 

Hatsey, Dr. Lutner M., a member of the Board of Governors of New Jersey State 
Hospital at Trenton, died March 20, 1921, from uremia, aged 62. 

HALTeRMAN, Dr. Cuartes W., formerly Superintendent of Weston State Hospital at 
Weston, West Virginia, died May 11, 1921, aged 53. 

Haney, Miss Marie C., Social Worker at St. Lawrence State Hospital at Ogdensburg, 
N. Y., resigned April 30, 1921. 

Hatcu, Dr. F. W., State Superintendent of State Hospitals and Asylums of Cali- 
fornia, resigned. 

Henperson, Dr. Arcuisatp B., Dental Interne at Hudson River State Hospital at 
Poughkeepsie, N. Y., resigned April 30, 1921. 

Henperson, Dr. Davin K., formerly Resident Psychiatrist at Henry Phipps Psychiatric 
Clinic, Johns Hopkins Hospital, Baltimore, and recently Clinical Director at the 
Glasgow Royal Asylum, Garthnavel, Glasgow, Scotland, promoted to Physician 
Superintendent. 

Hocan, Dr. Tuomas J. G., appointed Medical Interne at Manhattan State Hospital at 
Wards Island, N. Y., April 6, 1921. 

Horroyp, Dr. Samvuer R., Superintendent of State Hospital for the Insane at Spencer, 
West Virginia, resigned. 

Horton, Dr. H. V., appointed to Board of Governors of State Hospital for ths 
Insane at Goldsboro, N. C. 

Hurp, Dr. Henry M., for thirteen years a member of the State Lunacy Commission of 
Maryland, resigned May, 1921. 

Kinc, Dr. Oscar AuGustus, formerly Assistant Physician at Wisconsin State Hospital 
for the Insane and founder of the Lake Geneva Sanatorium, died September 11, 
1921, aged 70. 

Kunz, Dr. Puititp, Medical Interne at St. Lawrence State Hospital at Ogdensburg, 
N. Y., resigned June 15, 1921. 

Kinc, Dr. Rosert, Senior Assistant Physician at Buffalo State Hospital at Buffalo, 
N. Y., appointed Pathologist at Central Islip State Hospital at Central Islip, N. Y., 
April 1, 1921. 

Krirspy, Dr. Guy S., appointed to Board of Governors of State Hospital for the Insane 
at Kaleigh, N. C. 

Lonpon, Dr. Louts, Assistant Physician at Manhattan State Hospital at Wards Island, 
N. Y., resigned March 9, 1921. 

Lyncn, Dr. M. G., appointed Medical Interne at Sheppard and Enoch Pratt Hospital 
at Towson, Md., June 15, 1921. 

McAvoy, Dr. J. R., appointed Medical Interne at Sheppard and Enoch Pratt Hospital 
at Towson, Md., July 1, 1921. 

McCtiunc, Dr. Dennis, appointed Superintendent of State Hospital for the Insane at 
Spencer, West Virginia. 

Marker, Dr. Joun J., Superintendent of Wayne County Insane Asylum at Eloise, 
Mich., was killed when his automobile was struck by a train, September 2, 1921, 
aged 58. 

Morris, Dr. James H., appointed Dental Interne at Hudson River State Hospital at 
Poughkeepsie, N. Y., April 6, 1921. 

Murpny, Dr. Cuartes S., Dental Interne at St. Lawrence State Hospital at Ogdens- 
burg, N. Y., resigned June 30, 1921. 

Murpny, Dr. Owen L., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., July 5, 1921. 

Owens, Dr. Epwarp S., Medical Interne at Brooklyn State Hospital at Brooklyn, N. Y., 
resigned May 17, 1921. 

Partato, Dr. SALVATORE. appointed Medical Interne at Manhattan State Hospital at 
Wards Island, N. Y., February 1, 1921. 

Parsett, Dr. Louts A., appointed Assistant Physician at Hudson River State Hospital 
at Poughkeepsie, N. Y., July 5, ro2r. 
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Pease, Dr. Caroiine S., Assistant Physician at St. Lawrence State Hospital at Ogdens- 
burg, N. Y., for 27 years, was retired on pension June 30, 1921. 

PetTINGILL, Dr. Exotse M., Assistant Physician at St. Lawrence State Hospital at 
Ogdensburg, N. Y., resigned March 31, 1921. 

Pike, Dr. Water R., first Medical Superintendent of State Mental Hospital at Provo, 
Utah, died June 10, 1921, aged 73. 

Potter, Dr. Ezra B., First Assistant Physician at Rochester State Hospital at 
Rochester, N. Y., died June 24, 1921, aged 73. 

Potter, Dr. Howarp W., Assistant Physician at Hudson River State Hospital at 
Poughkeepsie, N. Y., resigned July 1, 1921. 

Preston, Dr. Georce H., formerly Interne at Henry Phipps Psychiatric Clinic at 
Baltimore, Md., appointed Superintendent of Georgia School for Backward 
Children at Gracewood. 

Pritcuarp, Dr. J. A., Senior Assistant Physician at Binghamton State Hospital at 
Binghampton, N. Y., resigned January 18, 1921, to accept appointment of First 
Assistant Physician at St. Lawrence State Hospital at Ogdensburg, N. Y. 

Reap, Dr. Cuarves F., Superintendent of Chicago State Hospital at Dunning, IIl., 
appointed State Alienist. 

Rosinson, Dr. Joun D., appointed to Board of Governors of State Hospital for the 
Insane at Goldsboro, N. C. 

Rospinson, Dr. Josepu, formerly Superintendent of Missouri State Hospital No. 3, at 
Nevada, died April 9, 1921, aged 74, at the Nevada Sanatorium from prostatic 
disease. 

Root, Dr. Man ey B., Medical Interne at Utica State Hospital at Utica. N. Y., 
resigned June 30, 1921, to enter a general hospital. 

Row.anp, Dr. E. A., appointed Medical Interne at Kings Park State Hospital at 
Kings Park N. Y., March 13, 1921. 

Sau_er, Dr. S. LeRoy, appointed Medical Interne at Manhattan State Hospital at 
Wards Island, N. Y., January 27, 1921, and resigned April 3, 1921. 

Satmon, Dr. Tuomas W., Medical Director of the National Committee for Mental 
Hygiene, appointed Professor of Psychiatry at College of Physicians and Surgeons, 
Columbia University, New York City, July 1, 1921. Dr. Salmon has resigned 
from the staff of the Rockefeller Foundation but will continue to serve as 
Medical Director of the National Committe for Mental Hygiene. 

Saunpers, Dr. SaMvueEL, JR., appointed Assistant Physician at Binghamton State 
Hospital at Binghamton, N. Y., January 27, 1921. 

Scueur, Dr. Martin, appointed Medical Interne at Manhattan State Hospital at 
Wards Island, N. Y., January 17, 1921, and promoted to Assistant Physician 
June 1, 1921. 

SmituH, Dr. Donatp R., appointed Superintendent of Mendocino State Hospital at 
Talmage, Calif. 

Smitn, Dr. Gitpert T., formerly Assistant Superintendent of the South Dakota 
Hospital for Insane at Yankton, South Dakota; recently Assistant Superintendent 
of the Mansfield State Training School and Hospital, Mansfield Depot, Conn., 
was appointed in April Chief Surgeon S. S. “ Mount Carroll,’”’ United American 
Lines, Inc., 39 Broadway, New York. 

Somers, Dr. ELsert M., appointed Senior Assistant Physician at Hudson River State 
Hospital at Poughkeepsie, N. Y., July 1, 1921. 

STesLeN, Dr. Ernest S., appointed Medical Interne at Binghamton State Hospital 
at Binghamton, N. Y., June 14, 1921. 

Stoxer, Dr. Wittitam A., formerly Superintendent of Anna State Hospital at Anna, 
Ill., appointed Superintendent of Kankakee State Hospital at Kankakee, IIl., to 
take office October 15, 1921. 

Tenopyr, Dr. Orroxar, Assistant Physician at Brooklyn State Hospital at Brooklyn, 
N. Y., resigned February 28, 1921, to take up medico-administrative work at 
Kings County Hospital. 

Tuom. Dr. Dovctras A., Chief Medical Officer, Out-Patient Department, Boston Psycho- 
pathic Hospital, appointed Instructor in Psychiatry at Harvard Medical School. 
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Tuomas, Dr. Victor D., appointed Assistant Physician at Buffalo State Hospital at 
Buffalo, N. Y., May 12, 1921. 

TicHe, Dr. Leo R., Medical Interne at Hudson River State Hospital at Poughkeepsie, 
N. Y. resigned March 31, 1921, and was reappointed May 5, 1921. 

TownsenpD, Dr. Aten B., appointed Dental Interne at Middletown State Hospital 
at Middletown, N. Y., April 15, 1921. 

TRENKLE, Dr. Henry L., Senior Assistant Physician at Hudson River State Hospital at 
Poughkeepsie, N. Y., resigned June 30, 1921. 

Wecuscer, Dr. Menpes S., Assistant Physician at Manhattan State Hospital at Wards 
Island, N. Y., resigned June 6, 1921. 

Wituiams, Dr. Benyamin F., formerly Superintendent of Nebraska Hospital for the 
Insane at Lincoln, appointed Consulting Director of Nebraska Child Welfare 
Bureau. 

Wisner, Dr. Wittram Dorr, appointed Medical Interne at Buffalo State Hospital at 
Buffalo, N. Y., July 1, 1921. 

Witt, Dr. SamueEt, Assistant Physician at Manhattan State Hospital at Wards Island, 
N. Y., resigned April 9, 1921. 

Wonse, Dr. Heunc Y., Medical Interne at Manhattan State Hospital at Wards Island, 
N. Y., resigned January 31, 1921. 

Work, Dr. Husert, of Pueblo, Colorado, appointed First Assistant Postmaster General 
by President Harding. 

Younc, Dr. Netson H., formerly Assistant Superintendent at Toledo State Hospital at 
Toledo, Ohio, appointed Senior Physician at National Sanatorium for Veterans 
of the World War at Marion, Ohio. 
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